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GASTRIC DERANGEMENTS, 


HORSFORD’S ACID PHOSPHATE. 


Unlike all other forms of phosphorus in combination, such as dilute phosphoric acid, glacial phosphoric 
acid, neutral phosphate of lime, hypophosphites, etc., the phosphates in this product are in solution, and 
readily assimilative by the system, and it not only causes no trouble with the digestive organs, but promotes 
in a marked degree their healthful action. 


In certain forms of dyspepsia it acts as a specific. 


Dr. H. R. MERVILLE, Milwaukee, Wis., says: ‘‘I regard it as valuable in the treatment of gastric 
derangements affecting digestion.”’ 




















Send for descriptive circular. Physicians who wish to test it will be furnished a bottle on application, 
without expense, except express charges. 


Prepared under the direction of Prof. E. N. Horsford, by the 


RUMFORD CHEMICAL WORKS, PROVIDENCE, R. I. 
BEWARE OF SUBSTITUTES AND IMITATIONS. 


CAUTION : Be sure the word ‘“ Horsford’s” is printed on the label. All others are spurious. Never sold in bulk. 











A Few Special Formulas of Value to Physicians in Active Practice. 
Rg cies PE i gy (Mulford & Co.’s). 


M.—Ft. tablet No. 1 Cinchonine Sulph., 
Therapeutic action excellent. Mass Hydrarg. ....... 


Digestive Tablets. | Ext. Rheum 
R.—Isolated Pepsin ‘ Acid Arsenious 
Diastase Pure (Soluble). . . . gr. | Oil Black Pepper 


Ext. Nux Vom. A | M.—Ft. tablet No. 1. 
Pulv. Ipecac 


M.—Ft. tablet No. 1. Fr Fever (Dr. T. G. Davis). 


Anti-Constipation (Mulford & Co.’s). | K —Tr. Aconite 
R.—Cascara Sagrada : | Tr. Belladonna 
Ext. Nux Vomica, Tr. Bryonia 
Ext. Belladonna, | M.—Ft. triturate No. 1. 
Pulv. Ipecac, | 
Podophyllin aa gr. | Pil Aperient (Dr. Da Costa). 
M.—Ft. tablet No. 1. 








Digitalis Comp. (Da Costa). | &. mei — = 
R.—Tr. Digitalis .... m 2 a hvlli 
Tr. Strophanthus ........ Mm 2 ger sns' din 
Nitro-glycerin | Sodii Bicarb 
M.—Ft. tablet No. 1. | M.—Ft. tablet No. 1. 
Write for New Price List and Quotations. Special attention given to compressing special formulas for Physicians. 


H. K. MULFORD & CO., Chemists, 
Philadelphia, Pa. 
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GARDNER’S 
Syrup of Hydriodic Acid. 


INTRODUCED IN 1878. 


HE REPUTATION which HYDRIODIC ACID has attained during the past eight years was won 
by this preparation. Numerous imitations, prepared differently, and weaker in Iodine, are offered, 
from the use of which the same therapeutic effects cannot be obtained. 


In ordering or prescribing, therefore, please specify ‘‘GARDNER’S,”’ if the results which 
have given this preparation its reputation are desired. 


CAUTION. 


| Use no Syrup of Hydriodic Acid which has turned RED. This shows decom- 

position and FREE Iodine. In this state it acts as an irritant, and fails 

EREEEE to produce desirable results. - SERRE 
Descriptive pamphlets and details of treatment in Acute Rheumatism, Hay Fever, Asthma, Bronchitis, 

Adenitis, Eczema, Lead Poison mailed to Physicians without charge upon application to undersigned. 


GARDNER’S 
Chemically Pure Syrups of Hypophosphites. 


Hmbracing the separate Syrups of Lime, of Soda, of Iron, of Potassa, of Manganese, and an Elixir, of 
the Quinia Salt ; enabling Physicians to accurately follow Dr. Churchill’s methods, by which thousands of 
authenticated cases of Phthisis have been cured. The only Salts, however, used by Dr. Churchill in 


Phthisis, are those of Lime, of Soda, and of Quinia, and always separately according to indications, 
never combined. 



































The reason for the use of single Salts is because of antagonistic action of the different bases, injurious 
and pathological action of Iron, Potassa, Manganese, etc., in this disease. 


These facts have been demonstrated by thirty years’ clinical experience in the treatment of this disease 
exclusively, by Dr. Churchill, who was the first to apply these remedies in medical practice. 


Modified doses are also required in this disease. 


Seven grains during twenty-four hours being the maximum dose in cases of Phthisis, because of increased 
susceptibility of the patient to their action, the danger of producing toxic symptoms (as hemorrhage, rapid 
softening of tuburcular deposits, etc.), and the necessity that time be allowed the various functions to recu- 
perate, simultaneously, the over-stimulation of one, by pushing the remedy, resulting in crisis and disaster. 


A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, such as 
contraindicated remedies, indications for the use of each hypophosphite, reasons for the use of absolutely 
pure Salts, protected in syrup from oxidation, etc., mailed to physicians, without charge, upon application to 


R. W. GARDNER, 


158 William Street, New York City. 


W.H. SCHIEFFELIN & CO., 


NEW YORK, SOLE WHOLESALE AGENTS. 
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ESTABLISHED 16 YEARS. BEWARE OF IMITATIONS. 


COLDEN'S LIQUID BEEF TONIC 


AN INVALUABLE AID IN MEDICAL PRACTICE. 
onicinat, | COLDEN’S | JEBIG'S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. | <9>=x. 


ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED BY LEADING PHYSICIANS. 








This preparation, consisting of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy obtainable, 
soluble Citrate of Iron, Cinchona and Gentian, is offered to the Medical Profession upon its own merits. It is of inestimable 
value in the treatment of Debility, Convalescence from Severe Illness, Anzemia, Malariai Fever, 
Chiorosis, Incipient Consumption, Nervous Weakness, and malidies requiring a Tonic and Nutrient. 


It is quickly absorbed by the Stomach and upper portion of the Alimentary Canal, and therefore finds its way into the cir- 
culation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC a-peals to the Judgment of Intelligent Phys ci ns in the Treatment of 
ALL CASES OF GENERAL DEBILITY. 


By the urgent request of several eminent members of the medical profession, I have added to each wineglassful of this 
preparation two grains of Soluble Citrate of Iron, and which is designated on the label’ ** With Iron, No. 13°’ while 
the same preparation, Without Iron is designated on the label as ** No. 2.” 


In prescribing this preparation, physicians should be particular to mention ‘‘COLDEN’S,” viz., ‘“ EXT. CARNIS 
FL. COMP. (COLDEN).’”’ A sample of COLDEN’S BEEF TONIC will be sent free on application, to any physician (en- 
closing business card) in the United States. Sold by druggists generally. 


C. N. CRITTENTON, General Agent, 115 Fulton Street, New York. 


GLENN'S SULPHUR SOAP. |||  CONSTANTINE’S PINE-TAR SOAP. 
BEWARE OF COUNTERFEITS. | | THE BEST SOAP MADE. 


Physicians know the great value of the local use of Sul- | Has been on trial among physicians for very many years 
phur in the Treatment of Diseases of the Skin. ~as a healing agent. By far the Best Tar Soap Made. 











——> 2 - 
Wholesale Depot C. N. CRITTENTON, 115 Fulton St., New York. 
Samples of above Soaps SENT FREE on application to any Physician enclosing card. 











WAITE & BARTLETT BATTERIES. 


BEST FARADIC BATTERY, 
$15.00 net. 
"JU OG'SS$ 
‘AYALLVE OINVATVS TI1A9 06 





No. 1020 WALNUT STREET, 
SURGICAL INSTRUMENTS. PHILADELPHIA. 
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Notes and Items. 








Dr. T. H. ANDREWS is at Elm Summit. 
Dr. L. H. METTLER has returned from Europe. 
Dr. W. F. Waugh is taking a short tour in the West. 


Dr. E. E. Montgomery is taking a short and much needed 
rest at Atlantic City. 


Drs. HAMMOND and SayRkE, of the Medico-Chirurgical 
Hospital, have gone to Johnstown, where the Red Cross now 
needs workers. 


THERE are 86,409 physicians in the United States and 
Canada. It is estimated that about 86,400 of them are experi- 
menting with the Brown-Séquard elixir. 


NIGHT-MARE, so called, is often in reality nocturnal epi- 
lepsy. True night-mare may be caused by going to bed 
hungry, as well as by overloading the stomach. 


Dr. FISHER, of Lebanon, has had a stroke of paralysis, 
with aphasia. He is attended by Drs. Klein and Roeder. 
Dr. Fisher is a native of New Jersey, and has won a lucrative 
practice in Lebanon. 


Now the four hundred hie themselves to bosky dells, 
Where the musquito dwells, 

’Mid miasmatic chills, 

And doctor’s bills— 


[Just here the muse stepped out to see a man and did not 
return up to time of going to press. ] 


THE country place of L. P. Ashmead, half a mile from 
Devon Station, on the Pennsylvania Railroad, has been pur- 
chased for $30,000 by the trustees of the Convalescents’ 
Home, for the establishment of which Lady Kortright gave 








$100,000. The property includes fifty acres, and when the 
necessary buildings shall have been completed the home will 
be placed under the care of the managers of the Presbyterian 
Hospital. 


A DISPENSARY has just been opened in Paris which was 
built and endowed by Mme. Edouard Andre, who gave her 
jewels to the Philanthropic Society for this purpose. The 
sale of the jewels brought $80,000.— 7zmes. 


DIED FROM HYDROPHOBIA TWO MONTHS AFTER.—Mary 
E. Rooney, of Randolph, Mass, aged twelve, died of hydro- 
phobia on August 5. On June Io she was bitten in the wrist 
by a brindle bull dog. The wound was cauterized fifteen 
minutes later.— Record. 


THE first hydrophobia hospital in America is to be estab- 
lished at Chicago. If Chicago can’t have the World’s Fair 
it will, at least, be able to bark at New York and St. Louis 
on the score of the new Pasteur Asylum for Persons Bitten 
by Mad Dogs. Congratulations !—V/ cord. 


72 CHURCH ST., TORONTO, July 12, 1889. 


| Jerome Kidder Mfg. Co., New York City. 


MEssrRs. ——: Enclosed please find a draft on New York 
to pay for two <i I have used nearly all the 
different batteries made. Yours excels them all for an even 
and reliable current, and will outwear, twice over, the best of 
them. I know whereof I speak. Truly yours, 

A. TEFFT, M.D. 


‘I’m glad to see the sun again,”’ 
Chestnut Street. 
boomed it.’’ 

His friend asked why, and was told: “ 
really the great corporal tanner.”’ 

The friend had to think awhile before saying: ‘‘That’s a 
milk-shake off me,’’ and they headed for the nearest fizz 
resort.—Recerd. 


said a waggish doctor on 
‘IT was afraid the Administration had 


Because Old Sol is 








I have recently published a compact twenty-four page pamphlet on 


“The Treatment of Gonorrheea and its Sequeles,” 


by means of Soluble Medicated Bougies, containing many valuable hints for treatment. 


This will be sent 


FREE on application, together with samples of the Bougies, to any physician who will mention the Times 
and Register, and encloses his business card or letter heading. 


Address 


CHARLES L. MITCHELL, M.D., 


Manufacturer of Soluble Medicated Gelatin Preparations. 


1016 Cherry St., Philadelphia, Pa. 





Eugene K, Plumly, 


241-213 Church St., Philadelphia. 


MANUFACTURER OF 


PAPER BOXES. 


Druggist’s and Manufacturing 
Chemist’s work a Specialty. 








COMPLETE MAIL LIST of all the PHYSICIANS in the U S. 
GEO. F. LASHER, PUBLISHER AND PRINTER, 
1213 and 1215 Filbert Street, 
WRITE FOR CIRCULAR GIVING FULL PARTICULARS. 
y-Wetobu-)-\-\-\o MM". ou-Wahel:) ae size | 10 x 10 inches, per 1000, $1.00. 
Addressing Envelopes. when furnished, - 
In Book Form, 


PHYSICIANS send your address on postal card for insertion 
to Geo. F. Lasher, 1213-15 Filbert Street, Philadelphia, Poa. 


Philadelphia, Pa 


per 1000, as) 


about podezele) names each, - per book 1.00. 
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RESTORATIVE 


WINE 2 COCA. 


FOR NERVOUS PROSTRATION, BRAIN EXHAUSTION, 
NEURASTHENIA AND ALL FORMS OF MENTAL 
AND PHYSICAL DEBILITY. 


This WINE OF COCA is so prepared that it contains the active prin- 
ciple of the leaves in a perfectly pure form. Moreover, it is absolutely 
free from all those foreign substances which all other wines of coca con- 
tain, and which interfere, to a great extent, with its curative influence. 
It is well known that the cocaine contained in the coca leaves varies 
considerably in its proportion ; hence giving to the wines, as ordinarily 
made, uncertain strength, and causing them to be unreliable in their 
action on the system. In the RESTORATIVE WINE OF COCA the 
proportion of alkaloid is invariable and the physician can, therefore, 
prescribe it with the certainty of obtaining uniform results. 

Prof. M. Semmola, M.D., of Italy, says: Having tested 
and made repeated examinations of the RESTORATIVE WINE OF 
COCA, I hereby testify that this preparation is most excellent as a re- 
storative in all cases of general debility of the nervous system, espe- 
cially in disorders arising from excessive intellectual strain or other 
causes producing mental weakness. I also consider this wine invaluable 
for the purpose of renewing lost vitality in constitutions enfeebled by 
prolonged illness, particularly in cases of convalescence from malignant 
fevers. 

Prof. Wm. A. Hammond, M.D., in the course of some 
interesting remarks before the New York Neurological Society, on Tues- 
day evening, November 2, called attention to the impurities existing in 
most of the preparations of wine of coca, which vitiated their value, and 
he then said: 

“Most of the wines of coca contain tannin and extractives, which 
render the taste of the article astringent, most disagreeable, and even 
nauseating, especially in cases where the stomach is weak. The diffi- 
culty arises from the fact that these wines of coca are made from the 
leaves, or even from the leavings after the cocaine has been extracted. 
The active alkaloid, which is the essential element, is therefore wholly 
lacking in some of these preparations, and this renders them practically 
worthless. 

“I therefore asked a well-known gentleman of this citylif he could 
not prepare a wine of coca which should consist of a good wine and the 
pure alkaloid. He has succeeded in making such a preparation. It 
seems almost impossible that there could be any such a substance, for its 
effects are remarkable. 

‘A wineglassful of this tonic, taken when one is exhausted and worn 
out, acts as a most excellent restorative ; it gives a feeling of rest and re- 
lief, and there is no reaction and no subsequent depression. A general 
feeling of pleasantness is the result. I have discarded other wines of coca 
and use this alone. /¢ ts the Health Restorative Co.’s preparation. (Italics 
ours.) 

“T have found it particularly valuable in cases of dyspepsia and weak 
stomach. The cocaine appears to have the power to reduce the irritation 
of the stomach and make it receptive of food. In extremejcases, where 





the stomach refuses to take anything, a teaspoonful of the wine may be 
tried first; the stomach will probably reject it. Another teaspoonful 
may be given, say fifteen minutes later, and this will possibly share the 
same fate ; but by this time the cocaine in the wine will have so reduced 
the irritation of the stomach that the third teaspoonful will be retained 
or at least the fourth or fifth, and the stomach thus conquered will be in 
a condition to retain food, which should be given without the wine. 

““This wine of coca may be taken by the wineglassful, the same as an 
ordinary wine; there is no disagreeable taste; in fact, it tastes likea 
good Burgundy or Port wine. Taken three times a day before meals or 
whenever needed, it has a remarkably tonic effect, and there is no reac- 
tion. The article produces excellent results in cases of depression of 
spirits ; in hysteria, headache, and in nervous troubles generally it works 
admirably. It is a simple remedy, yet efficacious and remarkable in its 
results.” 


FEBRICIDE. 


Under the name of FEBRICIDE we offer to the Medical Profession, 
in the form of pills, a complete Antipyretic, a Restora- 
tive of the highest order, and an Anodine of great 
Curative Power. 


KR .—kach pill contains the one-sixth of a grain of the Hydrochlorate 
of Cocaine, two grains of the Sulphate of Quinine, and two grains of 
Acetanilide. 

In the dose of one or two pills, three times a day, ‘‘ Febricide” will 
be found to be possessed of great curative power in Malarial Affections 
of any kind, and in all inflammatory diseases of which Fever is an ac- 
companiment. For Neuralgia, Muscular Pains, and Sick Headache, it 
appears to be almost a specific. Reports received from Physicians of 
eminence warrant us in recommending ‘‘Febricide’’ in the highest 
terms to the Medical Faculty. 

N. B.—The pills being made w7thout excipient, and with only coating 
sufficient to cover the taste, their solubility is almost instantaneous, and 
consequently of great advantage where prompt medication is required. 

Dr. R. C. McCurdy, of Livermore, Pa.: Have used 
FEBRICIDE in two cases with grand results. In one case of sick head- 
ache it acted immediately. i 

Dr. A. J. Rogers, Juniata, Neb., writes: Your sample of 
FEBRICIDE had not been in my hands an hour when I was called to see 
an old lady suffering severely with Rheumatism and Hyperesthesia which 
was very general, and also with Asthma, of which she had suffered for 
many years. I gave her a pill three times a day until she had taken 
eighteen. She began to get relief after the fourth pill and continued to 
improve. By the time she had taken twelve pills, Rheumatism and Acute 
Sensitiveness were no more, and she has not felt anything of them since. 

Dr. J. A. Brackett, of Pembroke, Wa.: ‘I have used 
Febricide in case of childbed fever with remarkable effect, temperature 
103°. I had tried other usual remedies without much change; soon after 
using Febricide the change was like magic.”’ 

Dr. C. E. Dupont, of Grahamiville, S. C.: “ Febricide 
has proved of great benefit to the patient I tried iton. It was a case of 
Malarial Toxemia in an old lady ; the attacks had become very irregular 
and lately had been attended with intercostal neuralgia, which alarmed 
her exceedingly. The pills acted well and quickly, as heretofore it 
usually took me ten days, at least, to relieve her of an attack, but this 
time she was up on the fourth day and wanting to go on a visit.” 


NATROLITHIC SALT. 


Natrolithic Salt is the solid constituent of the Natrolithic Water, and contains: Sulphate of Soda, Carbonate of Soda, 
Phosphate of Soda, Chloride of Sodium, Sulphate of Lime, Sulphate of Magnesia, and Carbonate of Lithia. For Habitual 
Constipation, Rheumatic and Gouty A ffections, Biliousness, Corpulence, Dyspepsia, and all Derangements of the Digestive 
Tract, itis a wonderful remedy. Does not gripe after administration. 


YARDLEY, Pa., July 15, 1887. 


DEAR Sirs: I postponed writing you regarding the Natrolithic Salts until I had given them a thorough trial. Feeling confident now that they 


have stood a rigid test, I feel it my duty to inform you as to the results. 


I have used the Natrolithic Salts in fourteen different cases, and they have 


fully supported all your claims and even more. In two severe cases of gastro-intestinal catarrh they acted very satisfactorily, not causing the dis 
agreeable nausea and depression which accompanied the use of other laxatives. Their action was admired by my patients and also by myself. 
one case of habitual constipation, which seemed to resist all the usual remedies, I gave the Salts, and as usual with gratifying results. As I hereto 


fore stated, I like their effect on the system. They are pleasant totake. There is no nausea or depression ; no languor or loss of appetite when their 
action is completed. In cases of exhausted vitality, where constipation exists, I have also tried them with the same good results. In removing 
indigestible food from the alimentary canal—a common complaint?during the hot weather—I prescribe them daily, the action on the bowels being 
quick and the relief correspondingly prompt. 
I trust the profession will give them a trial, feeling confident that they will be well pleased with the results obtained. Yours respectfully, 
ELIAS E. WILDMAN, M.D. 





A Sample Bottle or Box of either remedy will be sent free of charge to any Physician 
who may wish to examine the same. 


HEALTH RESTORATIVE ~CO., 10 West 23d Street, New York. 


Please*mention|The Times and Register. 
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, The best known of all modern antipyretics ; has a 
Dr , K:; NOVY S world-wide reputation. 


Antipyrine reduces temperature quickly, safely, 


A N | IP V RI \ | and without any secondary effects. 
e Recommended in Diseases of Childhood, Typhoid 


Fever, Erysipelas, Acute Rheumatism, Phthisis, 
SOLUBLE IN COLD WATER. HEADACHE, MIGRAINE, Hay Fever, Asthma, Sea- 


sickness, WHOOPING-COUGH, DIABETES. ._ 
Dr. GERMAIN SEE, Paris, Prefers ANTIPYRINE to Morphine in Hypodermic Injections, to relieve pain. 


LUTZ & MOVIUS, New York. 
SOLE LICENSEES FOR THE UNITED STATES OF AMERICA. 





GEO. H. TAYLOR, M.D., Originator and Consulting Physician. G. H. PATCHEN, M.D., Resident Physician and Director 


THE IMPROVED MOVEMENT CURE, 


| 71 East 59th Street, New York. 
| Dear Doctor: 





You ought not to practice another day 

Without knowing what mechanical massage, massage by steam power, can do for the reliet 
| and cure of chronic forms of disease. You will find a complete and philosophical expo- 

sition of its uses and effects in a small volume by Dr. Geo. H. Taylor, of New York, the 
originator of this valuable therapeutic agent, the most important of the remedial measures 
he has devised. The Improved Movement Cure is the practic.l expression of all of Dr. 
Taylor’s advanced therapeutic ideas, and the EXPERIENCED application of mechanical 
massage, under his personal supervision, is made a specialty. 

Do not despair of relief and cure for the most difficult and obstinate cases of chronic ill 
health until the merits of mechanical massage, and its allied processes have been thor- 


THE ‘‘ MANIPULATOR.”’ oughly tested. 
One of the machines employed in Correspondence and personal inspection of methods solicited. Send stamp for explan- 
giving Mechanical Massage. atory literature containing list of Dr. Taylor’s books. 


Address, THE IMPROVED MOVEMENT CURE, 71 East 59th Street, New York. 




















ESTABLISHED 1855. 


——s Self-Registering Fever Themometers, 


With absolutely Indestructible and Uunchaneable Index. 
DO NOT INCREASE THEIR READINGS WITH AGE. 
Ask for a Thermometer with our Trake-mark and 342 on the back. 


4.WEINHAGEN NY 
ee 


“nromes, OO 5. 1/00... 





Price in hard rubber case, sizes 4 and 5 inch - $1.25. 
In gold plated case with chain, for vest pocket each, 1.50. 
THOROUGHLY SEASONED AND PERFECTLY ACCURATE. 


VICTOR No. 1, 
A THREE CURRENT FARADIC BATTERY, 
FOR MEDIDAL USE, 
COMPACT, DURABLE, NEAT AND CREAP. _ Size of box, 54x54 x5 inches. 
CURRENT PLEASANT AND UNIFORM, MILD AND POWERFUL. 
PRICE, - = = = = *#* * *# *# = $350 each. 


- Three Current Pocket Battery. 


No. 3. A superior Two Cell Machine. Handsomely 
mounted in a double-lid case, as above illustrated, and fitted 
with extra electrodes. 


Price : Complete; with 1 pair finely finished sponge elec- 
trodes and handles, I olive shaped electrode, 1 spherical 
electrode, 1 metallic brush electrode, 1 vial bisulphate of 
mercury, and Ispoon . ie ee: : . $7.00. 


Milustrated Catalogue Free. H. Ww E INHAG E N b] 


(Please meution The Times and Register. ) 22& 24 North William St., New York. 
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GUARANTY INVESTMENT CO. 


CAPITAL, $280,000. 
7 PER CENT. 7 PER CENT. 


GUARANTEED FARM MORTGAGES, 


The Company has adopted the policy of sending a Committee of Investors 
each year to Kansas and Nebraska to examine its loans and methods of business. The 














Committee for 1888 made a very flattering Report, and the one for 1889 has just returned. 
It was composed of Dr. Francis W. Boyer, a well known physician of Pottsville, Pa.; 
M. H. Olin, President of the Citizens’ Bank, Perry, N. Y., and Irving H. Tifft, Esq., 
Counsellor at Law, 271 Broadway, New York. The Report is as follows: 


ATCHISON, KAS., June 29, 1889. 
Hon, Albert H. Horton, President of the GUARANTY INVESTMENT COMPANY, 


DEAR SiR: As a Committee of Investors appointed to make the annual examination for 1889 of the Company’s Loans 
and methods of business, we respectfully submit the following report : 

We take pleasure at the outset in commending the policy of the Company in making an investigation of this kind, and 
consider it a wise one for the Eastern Investor, as it enables him to obtain disinterested information in regard to a class of 
Securities which is continually attracting greater attention in the older States. 

In order that it may appear that this information is absolutely unbiased, we would say that no instructions of any kind 
were given us, except to make the investigation thorough and to report faithfully the results of such examination. 

In carrying out our plan of operation, we examined carefully the methods employed at the Atchison Office, in keeping 
the rec: rd of all Loans, and in addition, travelled over two thousand miles in Kansas and Nebraska, examining the lands 
upon which Loans have been made. We drove in carriages about seven hundred miles, and vi ited over fifty Counties in 
the two States. 

We were able to examine over 100 different Loans, and in many instances talked with the Martgagors about the pros- 
pects for crops, and their ability to meet payments of interest and principal. 

These Mortgages range from $200.00 to $3000.00, and we take pleasure i. stating that we did not examine a single one 
which in our opinion was unsafe. Some of the Loans were held by different members of your Committee, and we would not 
be likely to report them as safe, unless they were so in reality. 

The prospects for crops were exceedingly good throughout Kansas and Nebraska, and in many sections a very heavy 
yield of wheat and oats had been already harvested. 

In conclusion we would say that we were highly pleased with the methods employed by the Company in making and 
taking care of its Mortgages, and shall be inclined to purchase more of them and to recommend them to others. 

Yours respectfully, 
IRVING H. TIFFT, 
FRANCIS W. BOYER, 
M. H. OLIN. 


A more detailed Report was made by the Committee, and the Company will be pleased 
to mail it, together with a very interesting pamphlet descriptive of the general development 
of Kansas and Nebraska. 





The Company keeps on hand at all times a large number of loans equally as safe as 
any examined by the Committee. 


Address for Monthly Bulletin and Investors Committee Report, 


HENRY A. RILEY, General Eastern Manager, 
191 Broadway, New York. 





( Please mention The Times and Register. ) 
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MALTINE. 














MALTINE is far superior in nutritive and diastatic value to any Malt Extract manufactured in the 
World. There is no reconstructive that excels Maltine in Phthisis and many wasting diseases. 


MALTINE, in its different forms, is the only Malt Preparation we now employ, being so palatable, 
digestible, and easily assimilated. Of its efficiency in appropriate cases there is no more doubt in our minds 
than there is of the curative power of Quinine, Cod-Liver Oil, the Bromides, and the Iodides. 


It deserves to stand in the front rank ot constructives; and the constructives, by their preventive, 
corrective, and curative power, are probably the most widely useful therapeutical agents that we possess. 
PROF. L. P. YANDELL. 
MALTINE is a valuable food, a food of priceless value at times of emergency. In fact, in very 
grave gastric cases, it is a food which may often be resorted to when at one’s wits’ end what to do. 


J. MILNER FOTHERGILL. 


I have subjected ‘‘ Maltine’’ and all other leading ‘‘ Extracts of Malt’’ to an exact quantitative com- 
parison of their diastatic activity. 


The results demonstrate conclusively the far greater diastatic value of Maltine, and enable me to state, 


without any qualification whatever, that it far exceeds in diastatic power any of the six preparations of 
Malt which I have examined. 


R. H. CHITTENDEN, 
Professor of Physiological Chemistry in Yale College. 





MALTINE (Plain). ; | MAL’TINE with Hypophosphites. MALTINE Ferrated. 
MALTINE with Cod-Live: Oil. | MAL/PINE with Alteratives. MALTO-YERBINE. 
MALTINE with Cascara Sagrada.  MAL/TINE with Peptones. MALTO-VIBURNIN. 
MALTINE with Pepsin and Pan-| MAL/’TENE with Phosphates, Iron, 


creatin. Quinia, and Strychnia. 


Physicians may obtain Maltine from all druggists in every part of the world. In cases where the phy- 


sician intends to prescribe Maltine, the word ‘‘ Maltine’’ should be written, and not simply the words 
**Malt Extract’’ or ‘‘Extract of Malt.’’ 


Send for Pamphlet giving comparative analysis by 100 of the best Analytical Chemists in this country 
and Europe. 


We will be happy to supply any regular practitioner with eight ounces each of any three Maltine com- 
pounds that may be selected from our list, providing he will agree to pay express charges on same. 


- THE MALTINE MANUFACTURING CO. 


54 WARREN STREET, NEW YORK. 
Laboratory, Yonkers-on-Hudson. 





(Please mention The Times and Register.) 
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Membership Free until May 1, 1889 


The North American Mutual Benefit Association was or- 
ganized in 1880, under the law of Illinois. The Physicians’, 
Dentists’ and Druggists’ Department was organized in 1886 to 
furnish Codperative Insurance to a body of professional men 
and women who understand the laws of health, and are, 
therefore, better risks than the average. 








Mortuary assessments are paid to and held by the North- | 
Western National Bank, of Chicago, as Trustee, and can be | 


paid out only to the beneficiary on proof of a death-loss, thus 
providing for the safety of that fund. 


, 
221 


331% per cent. of each mortuary 
payment, and is invested by the Trustee in the 5 per cent. 
bonds of the North-Western Bond and Trust Co., 94 La Salle 
Street, Chicago, Il. These bonds are based on first mort- 
gages on Illinois farms, and the interest is payable semi-an- | 
nually. 


Our guarantee fund is 


Under this plan we are rapidly accumulating an 
adequate guarantee fund, which wiil assure those who pay | 
present losses that theirs will be promptly paid. This plan 
is incomparably the best yet presented to the public, because 
it combines reasonable cost, less than one-half that of the 
best Stock Companies, with every assurance of permanency 
which they can offer. 


Our Association will live as long as | 


men prefer to pay one price instead of two for Life Insur- | 


ance. 
For circulars and further information write, 
Messrs. Singleton, Bonnell & Co., General Managers, 


Room 903, Royal Insurance Building, Chicago, Ill. 


Please mention The Times and Register. 





[MEDICAL FLECTRICITY. 
Flemming’s Electro-Medicai Batteries 


ARE THE BEST IN THE MARKET. 

Fortable Faradic Batteries. Portable Galwanic 
Batteries. Portable Faradic and Galvanic 
Combined Cautery Batteries, Stationary 
Batteries and all forms of Electrodes. 


First-class apparatus only offered to the Medical Profession, devise¢ 
and manufactured by 


OTTO FLEMMING, 


1009 Arch Street, Philadelpnia. 
&@ Send for catalogue and price-list. 











BURN-BRAE. 





HIS Hospital founded by the late R. A. GIVEN, M.D., 
designed for the care and treatment of a limited number of cases 
of Mental and Nervous Disorders, is located at 


Clifton Heights, Delaware County, Pa., 


a few miles west of Philadelphia. Primos Station, on the Philadelphi: 
and Media Railroad, is within less than ten minutes’ walk. 


Burn-Brae has been in operation for more than a quarter of 
century, and numbers its friends in all sections of the country. Witt 
extensive grounds, handsomely laid out, building attractive ir 


appearance, a wide and varied view, bed-rooms large, cheerful and well | 


College for Graduates in Medicine, 


furnished, heating facilities perfect, light abundant, with constant pro 
fessional supervision, Burn-Brae offers, for the care and treatment of its 
inmates, a pleasant, safe, and healthful Home. 


RESIDENT MEDICAL OFFICERS: 
J. WILLOUGHBY PHILLIPS, M.D., 
S. A. MERCER GIVEN, M.D. 


REFERENCES: 


Prof. Alfred Stillé, Prof. William Goodell, Prof. D. Hayes Agnew 
Prof. H. C. Wood, Prof. R. A. F. Penrose, Prof. William Pepper, Univer- 
sity of Pennsylvania ; Prof. J. M. DaCosta, Prof. Roberts Bartholow, Jer- 
ferson Medical College ; Prof. Charles K. Mills, Philadelphia Polyclinic. 

Please Mention The Times and Register. 
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PENCERIAN 
TEEL PENS 


Are the Best, 


aera 
IN THE ESSENTIAL QUALITIES OF 
Durability, Evenness of 
st and Workmanship. 


amples for trial of 12 diff 
ete ea See ee See 


IVISON, BLAKEMAN & 00, Rew ¥. 


Philadelphia POLYCLINIC 


— AND— 


Read all the Advertisements, 











THE POLYCLINIC HOSPITAL, 
N. W. corner Broad and Lombard Streets. 


Summer course begins July ist 
and continues eleven weeks, to Sept. 15. 





REDUCED FEES.—Any one branch forthe course - - $10.00 
General ticket for the course - - - 60.00 
ae ‘* for one month during the course 25.0 


Write for Announcement to L. W. Steinbach, M.D., Secretary, 
N. W. cor. Broad and Lombard Sts., Philadelphia. 
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MIORRHUOL (Chapoteaut. 


The Active Principles Isolated from Cod Liver Oil. 


Morrhuol is dispensed in small spherical capsules, each of which represents the medicinal qualities of one tea- 
spoonful of brown Cod Liver Oil. 

Principle Effects. — Increase of appetite, abatement of cough, regularity of digestion and stools, return 
of sound sleep and strength. 

Therapeutic Application.—In Bronchitis, Tuberculosis in the first stages, Rickets, Scrofula and lym- 
phatic conditions generally. 

DOSE : 2 to 4 capsules daily for children, and for adults from 4 to 8 capsules, to be taken during meals. 

Prof. Germain See says: “I employ with success a special extract of Cod Liver Oil, known as Mor- 
rhuol, 1 gramme of which represents 25 of the crude drug. It is certain that this remedy is not only tolerated but 
absorbed, and that its anti-emaciative properties resemble the action of the oil.”’—Regime Alimentaire. 

Dr. Lefage writes: ‘‘Under the influence of Morrhuol (6 to 8 capsules in 24 hours) the cough is rapidly 
lessened in violence, the appetite returns, the assimilation of food becomes more perfect, the complexion improves 
in tint and the patient experiences an increase of strength.” —Audletin Therapeutique. 


DIALYSED PEPSINE {Chapoteant) 


IN PEARLS. a 


In a communication to the Academy of Sciences, M. Chapoteaut showed that pure Dialyzed Pepsine, contrary 
to all commercial pepsines, was free from starch, sugar of milk, gelatine, salts, or peptones, and that it would digest 
150 times its weight in meat, and d/sso/ve an almost unlimited quantity of fibrine. 

Two pearls promptly relieve sick headaches, wind, sleepiness after food, and all symptoms of faulty digestion. 

















CHAPOTEAUT’S PEPTONE WINE. 


Peptone-Chapoteaut on account of its purity, is exclusively used in the 





Laboratories of M. Pasteur and other Physiologists. 





The wine is prescribed in all cases of insufficient nutrition, distaste for food, impaired digestion, and to nourish 
those exhausted by Phthisis, Cancerous Affections, Diabetes, Albumenuria, D.seases of the Bladder, Inflammation 
of the Stomach or Intestines. 


Each wineglassful of Chapoteaut’s Wine contains the peptone resulting from the digestion of 10 grammes of 
Beef with Dialysed Pepsine. DOSE: A wineglassful after meals. 


SANTAL-MIDY. 


In Gonorrhea ‘*Santal-Midy’’ replaces Copaiba, Cubebs, and the ordinary remedies, without 
gery eructations, offensive odor, or diarrhoea, and the discharge is reduced to a slight oozing 
in 48 hours. 

In Chronic Catarrh and Suppurating Nephritis it rapidly diminishes the secretion of pus, it 
assists the elimination of urine in Nephritic colic and cures the most obstinate cases of cystitis of the 
neck of the bladder. 

Santal-Midy is distilled from the best Mysore sandal wood, and is dispensed in small spherical 
capsules. DOSE : 6 to 12 capsules daily. 




















All the Above are Manufactured in the Laboratories of 


RIGAUD & CHAPOTEAUT, Paris. 


(SUCCESSORS OF GRIMAULT & CO.) 
Importers, E. FOUGERA & CO., New York. 


—-Please mention The Times and Register.—— 
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We are confident that we have reached the Flighest Degree of 
Perfection in solving the I. ‘nfant food Problem. 


Lacto-Preparata. 


A Prepared Human Milk perfectly Sterilized and especially digested for Children 
from birth to stx or eight months of age. 


Made wholly from cow’s milk with the exception that the fat of the milk is partiallv replaced by cocoa 
butter. Cocoa butter is identical with milk fat in food value and digestibility, beirg deficient only in the 
principle which causes rancidity. The milk in Lacto-preparata is treated with Extract of Pancreas at a 
temperature ot 105 degrees, a sufficient length of time to render 25 per cent. of the casein soluble, and parti- 
ally prepare the fat for assimilation. In this process the remaining portion of the casein not peptonized, is 
acted upon by the pancreatic ferment in such a manner as to destroy its tough, tenacious character, so that 
it will coagulate in light and flocculent curds, like the casein in human milk. 


ALBUMINOIDS.......... 19 va ) SEND FOR SAMPLE 
MILK SUGAR........... 64 
Pe SS ee Tee Io“ and compare it with every 
COMPOSITION: MINERAL MATTER....... »* 
CHLORIDE of SODIUM added. ..% “« other food used in artificial 
PHOSPHATES of LIME added... 4% “ 
| SOROORD ck nes $¢ feeding of Infants. 


Lacto-Preparata is not designed to replace our Soluble Food but is better adapted 
for Infants up to — months of age. 





Carustid S Soluble Heal 


Is the Nearest Approach to Human Milk that has thus far been produced, 
with the exception of Lacto-Preparata. 





During the past season a large number of eminent Physicians and Chemists visited our Laboratory at 
Goshen, N. Y., and witnessed every detail connected with the production of Carnrick’s Soluble Food. This 
invitation to witness our process is continuously open to Physicians and Chemists. All expenses from New 
York to Goshen and return will be paid by us. The care used in gathering the milk, its sterilization, and 
the cleanliness exercised in every step, cannot be excelled. Soluble Food has been improved by increasing 
the quantity of milk sugar and partially replacing the milk fat with cocoa butter. 





Phospho- Caffein Comp. 


(GRANULAR EFFERVWESCING.) 


A SEDATIVE, NERVE AND BRAIN FOOD. 


This preparation has been thoroughly tested, and found to produce the happiest effects in Headaches, 
Neuralgia, Sleeplessness and General Nervous Irritability. We are confident that the above combination 
will be found superior to any of the various preparations that are used in nervous affections. It is not only 
a nerve sedative but a Brain and Nerve Food. The depressing effects of the sedative ingredients are fully 
overcome by its reconstructive constituents. 

As a harmless and positive remedy in Headaches and Insomnia we are certain it has no equal. It is 
far more palatable than any of the preparations used for similar purposes. 


PUT UPIN FOUR, EIGHT AND THIRTY-TWO OUNCE BOTTLES. 


Samples of any of our preparations sent to Physicians gratuitously for trial. 


REED & CARNRICK, New York. 
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To any physician who may still be unacquainted with it, a sample will be sent free of expense, if this 


journal is mentioned, by addressing 
} HENRY B. PLATT, 36 Platt St., New York. “al 


‘Platts Chlorides, 


A LIQUID DISINFECTANT. 
ODORLESS, COLORLESS, POWERFUL, ECONOMICAL. 
ENDORSED BY OVER 16,000 PHYSICIANS. 
|INVALUABLE IN THE SICK ROOM. 


A NECESSITY IN THE HOUSEHOLD, 


Sold by Druggists in quart bottles only. 


Price 50c. 














Which is the Most Powerful 
and the Most Reliable 
of All Pepsins sm 





Merck's Pepsin i:2000 | 
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SCALE OR POWDER 














@@™ See ‘‘ MERCK’S INDEX,” PAGES 106 AND 167 “SG 














- “SANITAS” 


(REGISTERED TRADE-MARK.) 
_ Disinfectants, and Oxidants, 


GOLD MEDALS. 
CaALcuTTA, 1883-4; PARIS, 1885; ANTWERP, 1886, and OSTEND, 1888, etc 


Antisepties, 








“SANITAS” DISINFECTING FLUID: 





Non-Poisonous; Colorless; Does Not Stain Linen; Frag- 
rant; For Washing Wounds, Spraying, Disinfecting Linen, 
Purifying the Air, Gargling Sore Throats, and Internal Ad- 


ministration in Cholera, Typhoid Fever, and Dysentery. 
“SANITAS” DISINFECTING OIL: 





For Fumigating Sick-Rooms and Wards; 
Cases of Winter Cough, Bronchitis, Asthma, Ulcerated 
Throats, and Consumption; also for Dressing Wounds, 
Dissolving Iodoform, and Treatment of Ringworm, etc. 


“SANITAS” DISINFECTING TOILET SOAP: 





Strongly recommended for Skin Diseases, etc.; 
Surgeon’s Use. 


“SANITAS ” Disinfecting Powder and Crude Fluid largely | 


used by Boards of Health, Hospitals, and Institutions in 
America, Great Britain, and the Colonies. 





For other ““SANITAS” Products, Prices, Samples, and 
Reports by Medical and Chemical experts, apply to 


The American and Continental ‘Sanitas” Co., 
636, 638, 640 and sr leeent Street, New York. 


Please mention The Times and Register. 
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-VINUM_ DIGESTIVUM. 


(PROCTER.) 
A Saturated Acidified Solution of 
PURE PEPSIN. 


More than ten years since, this preparation was in- 
troduced to the profession, and we are pleased to be 
abie to state that it is still the favorite with the large 
number of physicians who have tested and found its 
unfailing digestive power.—Apepsia and Indigestion 
in its various phases, and especially as they occur in 
infancy, indicate its administration. 

MANUFACTURED SOLELY BY 


WM. PROCTER, JR., CO., 
All Druggists, PHILADELPHIA. 





SUPERIOR 
Electro-Medical Apparatus, 
Highest awards wherever 
exhibited in competition. 


SEND FOR 


Electro-Allotropic Physiology 


Mailed free if you mention 
4 THE TIMES AND REGISTER. 
= Address 


JEROME KIDDER MFG C0., 


820 Broadway, New York. 
Liberal discount to Physicians. 
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PHLEBITIS. 
By A. R. SMART, M.D., 


Professor of Physiology, Northwestern Ohio Medical College, Toledo, O., 
Vice-President Toledo Medical Society ; Corresponding Member 
Detroit Academy of Medicine, etc. 


Y the term phlebitis we understand inflammation 


in the wall of a vein; the structure of a vein | 


like that of arteries, is made up of three layers com- 
posing the vessel wall: 

1. An outer layer of areolar tissue, with a little 
muscular fibre a little thicker, but otherwise resemb- 
ling the tunica adventitia of arteries. 

2. A middle coat of fibrous tissue (yellow and 
white) with muscular fibre, similar to the middle 
coat of an artery, but with a larger proportion of the 
former and less of the latter. 

3. The tunica intima, a layer of endothelial tissue, 
consisting of a single layer of pavement epithelium 
on a structureless basement membrane, in the smallest 
veins, only the external and internal coats are found. 

The tunica intima is not a vascular structure, and 
depends for its nutrition upon the outer coats. John 
Hunter, in 1784, defined phlebitis as applying to all 
the layers composing the wall of a vein. This we 
know is incorrect, the intima is not the seat of a true 
inflammatory process; does not exude lymph and 
form pus as do serous membranes; the walls of 
veins have little tendency to inflammation, but when 
found it occurs in the outer and middle coat. Under 
these circumstances, the intima will become clouded, 


rough, and eroded. Denuding a limited section of a 
vein, by detaching the tunica adventitia will pro- 
duce this effect upon a corresponding section of the 
intima; this results from the interference with nutri- 
tion by cutting off its vascular supply. Smith says 
that the intima is liable to but one acute process, viz., 
an erosion or crumbling away of its structure from 
disease in the outer coats of the vessel. The intima 
has a perfectly smooth, glistening surface, and exerts 
an influence, not perfectly understood, on the integ- 





| rity of the blood; the intima, too, is somewhat de- 





pendent on the condition of the blood and its move- 
ment. To maintain a normal condition of the vessel 
wall and of the blood, a current of healthy blood 
must be constantly passing along the surface of the 
intima, the vital activities of either being impaired 
by disorder in either. Quain says, so long as blood re- 
mains fluid it does not cause change in the vessel 
wall. ‘To this statement we take exception; the 
condition of the blood in alcoholism, nephritis, syph- 
ilis, lead poisoning, etc., is known to cause disease 
in the intima of arteries, independent of clot forma- 
tion. In syphilis and interstitial nephritis, endar- 
teritis obliterans is not infrequent as a result of blood 
state, especially in the cerebral vessels. Why may 
it not similarly affect veins? ‘There are conditions of 
the blood, the nature of which we do not understand, 
that cause pathological changes in the intima of 
vessels. 

Phlebitis may be divided into two classes, depend- 
ing upon the nature and source of the exciting 
cause. If from without the vessel, we find external 
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or peri-phlebitis. If from causes operating from 
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always forms, to disintegrate and wash out into the 


within the vessel, internal phlebitis or endo-phlebitis. | general circulation ; this is the type usually, or at 
Smith, in ‘‘Pepper’s System of Medicine,’’ makes | least frequently, occurring in cellulitis, erysipelas, 


three forms of idiopathic phlebitis : 

1. Simple or primary inflammation of the vessel 
wall. 

2. The phlebitis arising as a part of inflammation 
of surrounding structures and involving the vein by 
contiguity of surface. 

3. That arising from blood states. 
the conditions may be reduced to two—viz., those 


| 


and anthrax. It is found not unfrequently in the 
uterine and ovarian veins in connection with diseases 
of the puerperal state. When it occurs in the course 
of these disorders, it may not display any distinctive 
feature, but develops in a most insiduous and dan- 


| gerous fashion. 


Practically, | 


inflammations of the vessel wall arising from con- | 


tiguity to diseased structures and those arising from 
clot or other foreign matter in the blood current, and 
from morbid states of the blood. It is not denied 
that the tissues composing the outer and middle wall 
of a vein may be the seat of primary inflammation ; 


but aside from traumatic causes it isveryrare. First, | 


of what we may term peri-phlebitis. 


This type of | 


| 


inflammation in the wall of a vein may arise from | 


cellulitis, erysipelas, injuries to wall of vein, amputa- 
tions, or operations in general, involving veins and 
fracture of bones. In some instances it originates in 
the viscera, as in the liver and portal vein, and in 
the uterus after labor. It is specially liable to occur 
in the sinuses of the brain in connection with scalp 


or skull injuries, with chronic internal otitis, and | 


with erysipelas about the face and head, particularly 
facial anthrax. This form of phlebitis may be asso- 
ciated with thrombosis or not, according to its extent 
and character. In the majority of cases a thrombus 
forms ; but in some instances the inflammatory pro- 
cess in the outer and middle wall of the vein does not 
involve the intima. If only a portion of the circum- 
ference is the seat of disease, there may be swelling 
and partial occlusion of the lumen of the vein; yet if 
the intima retain its integrity, no thrombus will form, 
the inflammatory process may be fibrous (or adhe- 
Sive), Or suppurative. In the first instance, there 
will be increase in the connective tissue, and thicken- 
ing of the wall of the vein from interstitial inflamma- 
tion, but no clot will be formed. Loomis says this 
is the only form of phlebitis in which no thrombus 
occurs ; the course of adhesive phlebitis is slower, 
and the symptoms less active than in the suppura- 
tive type. Pus may form between the outer coats of 
the vessel, which will from the crumbling away of 
the intima, enter the blood current, unless prevented 
by the formation of a thrombus. Sometimes the 
thrombus disintegrates, and the débris, with pus 
mixed with it, floats off in the circulation to set up 
foci of inflammation in distant parts; this constitues 
the most dangerous form of phlebitis—viz., the sup- 
purative. Again, the adhesive and the suppurative 
types may occur together, the adhesive non-suppura- 
tive inflammation not unfrequently, by blending with 
the clot formed in the lumen of the vein, obliterates 
it, reducing the vein to a mere fibrous cord. This 
process, occurring on either side of a suppuration, in- 
flammation would exert a salutary influence and pre- 
vent general dissemination of disease products. Sup- 
purative phlebitis is by far the most dangerous form, 
because of the greater severity of the symptoms, and 
because of the tendency of the thrombus, which 


The second general classification in which the in- 
flammation or tissue change in the vessel wall is 
secondary to conditions of the blood itself are much 
the morecommon. By far the most frequent cause of 
phlebitis is thrombosis. Thrombosis has no essen- 
tial connection with inflammation in the vessel wall, 
and in the majority of instances of clot formation 
there is noinflammation. Phlebitis is, however, often 
secondary to thrombosis. Thrombi may occur in arte- 
ries where they are commonly the result of disease of 
the intima. Thrombosis is much more frequent in 
veins, and most often is not dependent upon the state 
of the vessel wall; this is so common that Virchow 
proposed to abandon the term phlebitis and substitute 
‘‘thrombosis.’’ Again, he says the disorder known 
as suppurative phlebitis is not an inflammatory dis- 
ease, but is wholly the history of a thrombus. In 
the type of phlebitis in question, the changes in the 
vessel are secondary to the occurrence of thrombosis. 
As already stated a thrombus is the result, nearly 
without exception, of antecedent disease in the vessel 
wall; so that, either as a cause or as a result, we find 
a thrombus an important factor in all types of phle- 
bitis. The term thrombosis comes from a Greek 
word, meaning clot. It is applied to formation of a 
clot in the living blood- or lymph-vessels at some 
given localized point. It may occur in arteries, veins, 
or in the lymphatics. 

In arteries the conditions of clot formation do not 
so much concern us in the present review; except 
to say that the condition of the vessel wall is a much 
more frequent factor of thrombosis than in veins. 
The blood, under certain conditions, has a tendency 
toward spontaneous coagulation in the veins. What 
are these conditions? First, let us consider the nature 
of thrombus or clot formation. Fibrin which composes 
the bulk of the thrombus does not exist preformed 
in the blood, it is formed from its antecedents under 
certain conditions. These genetic principles are fibrin- 
ogen, existing in the blood plasma. Paraglobulin 
or fibrinoplasten, supposed to come from the corpus- 
cular elements. A third factor of the nature of a 
ferment, whose habitat is not definitely settled, is 
supposed to exist. The more recent views make the 
hzematoblasts or blood plaques play an important 
part in formation of clot. Experiments seem to show 
that the white blood corpuscles and the blood plaques 
are each important elements in the process. Wool- 
dridge has shown that the amount of fibrin formed 
exactly equalled the amount of leucocytes lost, deter- 
mined by weight. It is thought by some that the 


ferment resides in the vessel wall and is set free at 
the moment the intima loses its normal vitality. By 
_ others that the ferment resides in the blood plaques, 
and is freed by their destruction and disintegration. 
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These elements, variously known as third corpuscles, 
hzmatoblasts, blood plaques, and other names are 
shown by Osler to be very important in the forma- 
tion of fibrin. Nature closes a wounded vessel by 
the formation of a thrombus, the blood plaques are 
the elements which are first to settle upon the edge 
of the wounded vessel. The origin or destiny of 
these bodies is as yet involved in mystery, but it is 
safe to say they play an important part in coagula- 
tion, they are found relatively increased in all chronic 
cachectic or exhausting diseases, and in fevers in the 
later stages. It is in just these conditions that an in- 
creased tendency to spontaneous coagulation and 
thrombosis is found. These bodies, if the blood current 
is moving at a normal pace, keep in the center with 
the red corpuscles. If the movement becomes slow 
and stagnant, they collect with the leucocytes along 
the wall of the vein, where they tend to adhere. The 
plasma is a living fluid and while in motion resists 
coagulation, in this being aided by some influence 
exerted by the intima. Both the blood and intima 
depend upon the free and constant change in the 
blood current for their integrity ; blood corpuscles 
broken down and disintegrated, or leucocytes from 
lymph glands as practised by Wooldridge, will not, 
when injected into the bloodvessels of a healthy 
animal, induce coagulation. It is only plasma which 
is tending toward necrotic change that is prone to 


coagulation. Space forbids more minute inquiry into | 
this part of the subject, but from what is known we | 
may safely assert, that the formation of fibrin is a | 


result of necrobiotic change in the blood, that the 
factors exist in the plasma and in the colorless and 
so-called third corpuscles, or blood plaques, th it they 


are freed and fibrin formed under conditions that | 


change the normal activity and constitution of the 
blood or its relations to the vessel wall. Under 
what conditions is spontaneous coagulation prone to 
occur? When we consider that the most frequent 
cause of phlebitis is a primary thrombosis, that in 


a majority of cases there is no inflammation of the 


vessel wall, prior to the thrombus, it becomes an 
important question to note the diseased states in 
which thrombosis may be likely to occur. Delafield 
says, ‘‘the peculiar state of the blood causes vaginal 
and vulvar thrombi,’’ also ‘‘thrombosis of large veins 
without inflammation or other facts in general con- 
dition to account for it, is not an uncommon occur- 


rence.’’ It is most often found in elderly people and | 
in the femoral or the veins of the neck. Charcot says | 


that the blood in old age has a smaller proportion of 
red corpuscles and coagulates more readily. Ob- 
viously any cause which increases the proportion of 
fibrin factors in the blood, will increase the tendency 
to coagulation. In rheumatic fever, scarlet fever, 
diphtheria, inflammatory croup, pneumonia, preg- 
nancy, malarial, typhoid and typhus fevers, after 


severe hemorrhages, phthisis, cancer, the various | 


cachexize and wasting diseases generally, all these 
states induce, in greater or less degree, this condition 
of the blood. It is not true that so-called sthenic or 


inflammatory conditions alone produce hyperinosis | 


and inopexia; any cause that lowers the nutrition of 
the system is productive of such results. The fibrin 


factors are a lower grade of elaborated product, and 
their excess means impaired nutrition. Thrombosis 
occurring either slowly or rapidly in arteries or veins, 
but most in veins, is by no means uncommon. Cases 
of sudden death from alleged heart failure in croup, 
diphtheria, are often, no doubt, thrombosis of the right 
breast or pulmonary artery. It is believed by Tanner 
and with him many eminent clinicians, that central 
thrombosis, is much more frequently a cause of death 
in croup and diphtheria than asphyxia, and the same 
may be said of pneumonia. The thrombus may form 
in some of the peripheral veins and becoming dis- 
lodged, be washed into the right breast or pulmonary 
artery. This is specially true in puerperal cases. 
Central thrombosis is not so common as other forms, 
but is found most in septic condition of the blood, in 
parturient states, and the exhaustion and debility 
consequent to fevers, hemorrhages, etc. Barker says, 
embolism and thrombosis of the right heart and 
pulmonary artery are more common in puerperal 
women than arterial thrombosis. It is more frequent 
also in primipare. Virchow thought thrombosis of 
the pulmonary artery was always secondary; it is 
certain, however, that it may not be embolic but 
primary. The blood in cancer, phthisis, and the 








cachectic States in general is liable, especially if stag- 
nated, to form clot and set up phlebitis or to originate 
emboli and thrombosis of distant parts. Rheumatic 
fever induces a blood state which favors thrombosis ; 
the thrombus is most apt to form at the junction of 
the deep and superficial veins ; according to Paget, 
the vein may be partially or completely filled by the 
thrombus, the cedema and pain varying accordingly. 
Paget mentions a form of phlebitis occurring in gouty 
subjects, which he calls adhesive; it is associated 
with thrombi, is most common in the superficial 
| veins, and may entirely obliterate their calibre. 
|The plastic deposit in these cases extends inward 
| from the wall of the vein, and may extend a long 
| distance, obliterating large veins, even the vena cava; 
it occurs sometimes in connection with thrombi that 
are disposed to suppuration and disintegration. They 
| thus limit the diseased process and cut off from con- 
tamination the general circulation. This organiza- 
_ tion of thrombi is much more frequent in arteries, but 
occurs in veins. Malarial fevers exert an influence 
on the vascular glands which lessens the red cor- 
_puscles and increases the white corpuscles and the 
pigment. With this state of the blood and a weak 
heart, clot formation is probable. The excess of pig- 
ment coming mainly from the disintegration of the 
red corpuscles causes embolic accumulation and 
capillary thrombosis. Thrombi under these condi- 
tions, if the heart is weak, are likely to form in the 
| veins. Weare led to infer as we consider this sub- 
ject, that venous thrombosis, both central and peri- 
pheral, is a frequent and often unsuspected factor in 
the history of the later stages of fever. In the 
_ thrombosis of peripheral veins the state of the blood 
plays the more important role. Cardiac weakness, 
usually present in such cases, is more potent in de- 
termining venous than arterial thrombosis. Throm- 
| bosis following fever is most apt to occur in the left 
' femoral vein. The reason is found in its course and 
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relations ; it is longer, more oblique, and lies under 
the right common iliac artery in the upper part of its 
course, and is also subject to rectal pressure. The 
left femoral vein is also most often the seat of throm- 
bosis in rheumatic phlebitis. In all these cases the 
femoral popliteal and saphenous veins are most fre- 
quently involved, but the radial and brachial may be. 
Thrombosis of axillary vein is rare. Thrombosis in 
the peripheral veins is more liable to occur near 
valves than elsewhere. The thrombus is more apt 
to disintegrate and give rise to emboli, if near a junc- 
tion with another vein. 

Thrombosis is entirely distinct from embolism, yet 
embolism is often a sequence of thrombosis. Dr. 
Fagge records a puerperal case that had had phleg- 
masia alba dolens, and she was suddenly seized with 
abdominal pain, collapse and death. No tympanitis 
occurred ; at the autopsy the heart was found healthy, 
and a thrombus or, more correctly, an embolus had 
plugged the mesenteric vein ; the portion of the intes- 
tine corresponding was discolored and in incipient 
gangrene. Stokes reports a case of femoral phlebitis 
following typhoid fever; patient was up and about 
the ward, when he was suddenly seized with intense 
pain in the splenic region, with elevated temperature, 
followed by symptoms indicating general phlebitis. 
The autopsy showed occlusion of the pulmonary 
artery. In the later stages of fever and in puerperal 
states, pain in the hip, or deeply seated in the calf, 
is indicative of mischief in the veins, and should 
lead to a suspicion of thrombosis, which may ulti- 
mately extend upward or give rise to emboli. It is 
asserted by Lidell, Trousseau, Druitt and others, that 
the so-called metastases of rheumatic fever are of this 
character. Tanner calls attention to the so-called 
cerebral metastasis occuring suddenly in some cases 
of rheumatic fever, and suggests that the stupor, em- 
barrassed respiration, etc., seen in that condition, pro- 
bably result from embolism of the pulmonary artery 
or from thrombosis in the right cavities of the heart. 

Atlee reports a case of thrombosis of the femoral 
artery ending in gangrene of the extremity, which 
followed unusual exertion ; the femoral obstruction 
was preceded by signs of cerebral thrombosis. In 
another instance phlebitis of the popliteal vein was 
found after over-exertion and exposure. In one of 
the daily papers of recent date I find the following : 
A young lady, of 19 years, never sick in her life, did 
a large washing on Monday—presumably over ex- 
erted. On Tuesday morning, shortly after breakfast, 
was seized with pain in her foot, in three hours the 
pain had gone to her heart and she was dead. 

Diagnosis.—Neuralgia of the heart. Was it cor- 
rect? Fidy in reviewing the causes of sudden death 
says: ‘‘Embolism of the right heart or pulmonary 
artery may cause death very suddenly ; the clot may 
be detached from the saphena or femoral by very 
slight causes and swept along to the heart.’’ Was not 
the pain in the foot caused by thrombosis in the veius of 
the leg at some point, the thrombus being subsequent- 
ly detached, possibly by the frictions, etc., made to re- 
lieve the pain, and swept along to the heart, a much 
more probable conclusion than that neuralgia should 
destroy life in a young person with a perfectly sound 





heart. Niémeyer cites cases where clots from the 
femoral vein washed into circulation and occluded 
the pulmonary artery causing death, also cases of 
pleurisy with the same results. Frictions in phle- 
bitis or phlegmasia of the periphery are to be avoided 
because of the danger of dislodging clots and wash- 
ing them into the general circulation ; the same danger 
would follow active exertion. Weak heart and low 
tension in the bloodvessels is a prominent feature in 
the causes of thrombosis. In marasmic cachectic 
conditions, not only is the heart weak, but the capa- 
city of the vessels exceeds the volume of blood, and 
a slow current results; this is an element of danger 
after hemorrhage and long fevers ; it often happens if 
the dangers from thrombosis can be averted in ex- 
hausting diseases, the crisis may be passed in safety. 
Henoch reports a case of scarlet fever in a boy of 7, 
in which the vena cava inf, was converted into a 
solid fibrous cord by a thrombus extending upward 
from the iliac and peripheral veins. It was thought 
to be a marantic clot due to cardiac weakness. When 
a thrombus forms from the feebleness of the circula- 
tion, or from the state of the blood, it behaves differ- 
ently than when it forms from disease or injury to the 
vessel wall. In cases of injury to the vessel wall, as 
in ligation or thrombus from local lesion of veins, the 
thrombus organizes, 1st, by a growth of granulation 
tissue in place of the endothelium ; 2d, by the push- 
ing forward into the thrombus of vascular supply 
from the outer coat of the vein. Thrombi under 
these conditions do not extend beyond the junction 
of the first branch in the vessel. While in the spon- 
taneous coagulation and formation of thrombi with 
secondary involvement of vessel wall the thrombus 
may extend indefinitely. 

Phlebitis and thrombosis of the vessels about the 
cranium are a common and important class of dis- 
eased vein conditions. Meigs reports a case of cere- 
bral thrombosis in a young and previously healthy 
woman, caused by long continued mental anxiety. 
Thrombosis of the cerebral sinuses from other blows 
or injuries to the cranial vault is common; cerebral 
thrombosis often happens when the vessel wall is 
healthy, caused by the state of the blood, or feeble 
circulation, or both. Coagulation is often extensive 
under these circumstances. It is not infrequent 
after protracted bowel diseases of infants, and, no 
doubt, constitutes the condition many times known as 
brain complication, when the malady ‘‘ goes to the 
head’’ and speedily snuffs out the little sufferer. 
Henoch says thrombosis of the cerebral veins is fre- 
quent in the exhausting diseases of childhood and 
infancy. Lidell says there are four localities where 
the blood is prone to coagulate in debility, viz. : the 
cavities of the right heart, veins of the pelvis and 
lower extremities, and sinuses of the dura mater. 
Inflammation or periphlebitis in the venous sinuses 
of the brain is a common event in connection with 
many diseases about the head and face. Lesions of the 
scalp, of the skull, or of the membranes of the brain 
often give rise toit. Scarlatina and erysipelas of the 
face and scalp are specially prone to originate it. 
Otitis usually sets up cerebral phlebitis through the 
medium of caries in the temporal bone. Pyzmia 
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may thus occur. Suppurative phlebitis arising in 
this manner may cause pyzmia, constituting an in- 
stance where pyzemia may exist without external 
evidences. In that exceeding fatal disease, facial 
anthrax, and in lesions of the nasal fossze, thrombosis 
of the facial, frontal, or temporal, or of the ophthal- 
mic veins, may extend to the sinuses of the dura 
mater and to the veins of the diploe. Marasmic or 
non-inflammatory thrombosis is not uncommon in 
elderly people, or after free venesection or hemor- 
rhages, and, as noticed, in children after exhausting 
diseases. ‘The uterine sinuses and ovarian veins are 
often the seat of thrombi, which may soften and give 
rise to pyzemic abscesses in distant parts. This is 
most common after labor or abortions. The throm- 
bus in these instances may arise from the entrance of 
septic material into the uterine veins, or from peri- 
phlebitis of the uterine or ovarian veins communi- 
cated by inflammation in the walls of the uterus or 
in the cellular tissue of the broad ligaments. Dr. 
Putnam-Jacobi found phlebitis with thrombi in the 
post-vaginal veins leading to the uterine sinuses. 
The lymphatics may be the seat of thrombosis, most 


common in the lower extremities and in puerperal | 


states, and known as phlegmasia alba dolens. It is 
probable the condition rarely exists alone, but is con- 
nective with phlebitis. It may occur in the upper 
extremities, and is not infrequent after fevers. In 


phlegmasia following typhoid fever the pain and | 
Stokes | 


swelling are greatest over the femoral vein. 
says the diseased process is identical with that which 
occurs in parturient women. Occurring as a sequel, 
or in the later stages of fever, it is not always 


painful, and in any case the pain may be localized | 


in a toe, or in the foot, or in the sciatic notch. 
Trousseau thinks the principle features of phleg- 
masia, the venous thrombosis and secondary phlebitis, 


the enteric irritation in fever, and the uterine irrita- | 


tion acting as an exciting cause in either form, phleg- 


masia, is also a frequent and sometimes the only | 
prominent sign of deep-seated visceral cancer, indi- | 


cating its existence when no tumor can be felt. In 
all these cases the blood condition, the feeble circu- 
lation and sometimes pressure on the veins in the 
cavities of the body, are the determining causes. 
Compression of a vein causes thrombus. Some sur- 


geons consider thrombosis and phlebitis as not un- | 


common results of surgical pressure on aneurisms 
during amputations, etc. It is probable that phlebitis 
is not uncommon in the visceral vein. In obstruc- 


tive disease of the liver, cirrhosis, etc., it has been | 


observed that the cedema of the subcutaneous tissues 
of the abdomen was not dependent on the liver dis- 
ease, but on phlebitis and obstruction of the vena 
cava ascendans. In cases where meteorisms and as- 
cites were present without cedema, no disease of the 
vessel wall was found. The portal vein and its 
branches are the seat of thrombi, we believe, much 
more frequently than suspected. The suppurative 
form, or pyle-phlebitis, is induced by malarial and 
septic poisoning or visceral disease, also by hemor- 
rhoidal inflammation, dysentery, or other localized 
inflammation of intestinal tract. The chronic form 
of portal phlebitis will present symptoms almost iden- 


| 

cal with cirrhosis of the liver; the acute suppurative 
form has no bloating of abdomen or acetic collection, 
but is accompanied with chills, sweats, diarrhoea, and 
phenomena like that of pyeemia. It would be inter- 
esting to discuss the relations of phlebitis to pyzemia, 
also to review the treatment of these conditions, but 
space forbids, and we will only say that in the treat- 
ment of thrombosis in general, and especially in those 
forms occurring in connection with scarlatina, diph- 
theria, rheumatism, and other forms, carb. of am- 
monia will be found useful because of its power to 
lessen coagulation and to stimulate the action of the 
heart, two very important factors in these conditions. 





THE NASAL CAVITIES. 
(Read before the Southern Kansas Medical Society.) 
By E. E. HAMILTON, M.D., 
WICHITA, KANSAS. 
HERE is no mucous surface, of equal extent, in 
the body, the functions of which are more im- 
portant than those of the nasal cavities. 

Standing at the gateway of the respiratory system, 
_ exposed as no other mucous surface is to our climatic 





| changes, characterized by excessive humidity to-day, 
and almost absolute dryness of the atmosphere to- 
morrow; is it to be wondered a surface so exposed, 
having to meet not only daily but often momentary 
changes in the humidity of the inspired air should 
easily become impaired in function. 

Such an impairment, besides its attendant local 

| discomfort, too often produces grave effects upon 
neighboring organs and through them upon the 
| general body economy. 
Briefly let us notice some of their most important 
| anatomical points as a basis for an intelligent under- 
| standing of their uses in helping to maintain our ex- 
| istence. 


| In describing the nasal cavities we include the 
| 
| 


| vault of the pharynx for reasons more physiological 
and pathological than anatomical. Above the border 
of the soft palate the pharynx, like the anterior nasal 
cavities, is respiratory in function, being traversed, 
| practically, by air alone. Below this boundary line, 
| besides being a channel for air in respiration, the 
pharynx is impinged upon by food and drink, and is, 
| therefore, kept comparatively clean. 
In the upper region mucus and cast-off epithelial 
| cells tend to adhere to the sinous surfaces, particu- 
| larly if, as the result of morbid conditions, the glands 
| or cilia of this region are destroyed. We then have 
the one posterior and the two anterior nasal cavities, 
| the boundary line between which is the posterior 
nares and the anterior limit of the pharyngeal vault. 
| The septum, which forms the inner wall and sepa- 
rates the anterior nasal cavities, is seldom perfectly 
perpendicular, its center usually deviating to one 
side, oftener the left, encroaching more or less upon 
the corresponding cavity, narrowing its calibre and 
sometimes obstructing the breathing. 

The outer wall of each cavity is traversed antero- 
posteriorly by the three scroll-like, turbinated bones, 
which serve to increase the mucous surface and 
divide each passage into three incomplete supple- 
mentary passages or meatus. 
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The two upper meatus are connected by canals with 
three accessory cavities, the sphenoidal, maxillary 
and frontal, the former of which opens into the 
superior, the two latter into the middle meatus. 
The lower meatus has the opening of the nasal duct 
which often becomes involved in the same catarrhal 
process to which the nose is subject. 

These accessory sinuses do not form a part of the 
nasal cavities proper, but are sometimes, though hy 
no means as often as has been generally supposed, 
affected as a complication of nasal catarrh. 

They probably serve as reservoirs for warm and 
moist air, thus aiding the respiratory function, but 
their chief use is undoubtedly to give lightness to 


- the bony structures of the face. 


The mucous lining of the cavities may be divided 
according to function and microscopic character into 
two portions, viz., a superior or olfactory, and an 
inferior or respiratory. The former includes the 
covering of the upper third of the septum and the 
superior and upper third of the middle turbinated 
bones. The respiratory portion being the part 
below these limits. 

In contrast with the respiratory the membrane of 
the olfactory region is thinner and more closely ad- 
herent to the periosteum, contains fewer glands and 
is covered with non-ciliated tesselated epithelium. 
It is the part to which the olfactory nerve is dis- 
tributed, the substance of the membrane being largely 
made up of terminal filaments of that nerve. This 
region presides over the sense of smell, the proper 
enjoyment of which function requires that no me- 
chanical impediment, such as polypi, hypertrophies, 
etc., shall prevent the admission of odors, particu- 
larly over the inferior turbinated bones. 

This thickening is due partly to a grouping of fol- 
licular glands in this vicinity, but more to a plexus 
of bloodvessels—a cavernous network of veins giving 
the parts somewhat the character of erectile tissue 
The nerve supply of this region comes mainly from 
the nasal branch of the ophthalmic and from branches 
of the spheno-palatine ganglion. This region has a 
connecting link with the sympathetic system through 
the vidian of the spheno-palatine ganglion, and 
through the first division of the fifth with the ciliary 
ganglion particles to the sentient surfaces; that the 
glands and nerve filaments should be healthy ; that the 
membrane should be moist and not clogged with un- 
healthy mucus, and that the nerve itself should be un- 
impaired in function. 

Minute particles of odorous matter are drawn into 
the nasal cavity with the inspired air, and lodging 
against the membrane are dissolved in its mucus, 
where their peculiar qualities are recognized by 
coming in contact with the terminal filaments of the 
olfactory nerve. In the respiratory region the mu- 
cous membrane is covered with columnar ciliated 
epithelium. 

It is thicker in places. This connection is of im- 


chian tube openings and the pharyngeal or Luscha’s 
tonsil. The former are trumpet-shaped openings 





| directed toward the posterior nares situated in the 


superior and lateral wall of the space just above the 
level of the floor of the nostrils. The latter is an 
aggregation of glands situated at the superior and 
posterior part of the space, and so called from their 
resemblance to the faucial tonsils. The most import- 
ant function of the nasal cavities is its respiratory 
function. They are the natural channels for the 
passage of air to the lungs in respiration; to the 
larynx in phonation, and to the ear in audition. 
During the passage through the cavities the impaired 


_air becomes filtered and cleansed of impurities, and 


it becomes warmed and moistened. Dust and coarser 
particles are arrested by the coarse hairs or vibrasse 
which guard the entrance to the nostrils. Finer 


particles are caught by the moist ciliated mucous 


surface. The vibratile motion of the cilia being 


directed backwards, it is probable that the normal 


secretion of the nasal glands is carried to the pharyn- 
geal or Luscha’s tonsil and there reabsorbed. When 
the balance between secretion and its physiological 
removal by this backward ciliary motion is interfered 


| with, as in acute catarrh, a discharge from the nose 


results. 

Warmth is communicated to the air by the long 
and tortuous fosse,—also by the admixture of a 
watery secretion coming from the underlying blood 
supply. The normal function of the mucous glands 
is to secrete enough mucus to keep the membrane 
moist and pliant, any excess of this is abnormal. 
Nasal mucus is composed of 92 or 93 per cent. water 
and 7 or 8 per cent. solid matter. Robbed of a small 
quantity of this water it becomes thick, inspissated 
and unhealthy. Every breath of inspired air must 
gain mv-isture, if not it would exert an injurious 
effect upon the membrane of the lower air-passages 
by robbing them of their moisture. 

Physiologists estimate that from twelve to sixteen 
ounces of serum are poured out daily upon the surface 
of the nasal membrane, the object of which is to pre- 
vent the inspired air from robbing the lower air-pass- 
ages of their scanty supply of mucus. 

We find in this plexus of bloodvessels under the 
turbinated bones the apparatus which supplies this 
water. The watery constituents of the bloodvessels 
in this situation exude from the vessels through the 
membrane and appear “on the surface to be taken up 
by the inspired air. The vaso-motor system of nerves 
controls this function regulating the supply accord- 
ing to the demand. In health this control is so deli- 
cately exercised, that this exosmosis of serum adapts 
itself to every existing atmospheric condition. ‘The 
function of the nasal cavities as resonant chambers 
for the voice is an important one. The voice is 
formed in the larynx, but purity of voice depends 
upon these chambers being free. 

We are all familiar with the nasal intonations re- 


sulting from the obstruction of these cavities by 
| swellings. new growths, etc. 

portance, as it sheds light upon certain reflex neuroses | 
of nasal origin. The posterior nasal cavity contains | 
two important anatomical points, viz: The Eusta- | 


Many diseases in, or symptoms referable to other 
parts of the body, now have their recognized origin 
in the nasal cavities. 

This subject is a large one and deserves much more 
attention than can be given it here. I would like 
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very briefly though to call you attention to a few 
troubles of mucous surfaces that are continuous with 
the nasal membrane which depend upon the nose as 
an etiological factor. These inay occur: 1. By ex- 
tension through continuity of structure. 2. By the 
irritating effect of catarrhal discharges. 3. By any 
morbid process that deprives the inspired air of its 
heat and moisture, or fails to rid it of impurities. 4. 
By reflex irritation. Under the first cause, extension 
through continuity of tissue, we may cite middle ear 
troubles as an example. As is well known, most in- 
flammations of the tympanum start from the pharyn- 
geal end of the Eustachian tube. This fact implies 
a pre-existing post-nasal trouble, and as the relative 
position of the parts does not permit gravitation of 
the discharges, it must result from an extension of 
the morbid process over the mucus surface involved 
by continuity of structure. Under the second cause, 
irritation of catarrhal discharges, we may cite par- 
ticularly pharyngeal and laryngeal catarrhs. The 
source of the diseases may be in part due to an exten- 
sion downward of the inflammatory process, but a far 
more frequent cause is a morbid secretion poured out 
from the nasal cavities above. This discharge adheres 
to the membrane interfering with its function, and 
causes a desire and effort to clear the throat of the 
offending matter. That the position of the larynx 
in normal respiration permits these discharges enter- 
ing the laryngeal cavity is proven. That this cause 
does not operate to any great extent in the production 
of bronchial troubles is probable. 

The larynx and trachea are both intolerant of any 
foreign matters, and usually reject these discharges | 











before they reach the bronchi. | 

Anything that deprives the inspired air of heat | 
and moisture, or fails to rid it of impurities is inju- 
rious. This condition may result directly through | 
some local morbid process that destroys the cilia of | 
the nasal membrane, or causes destruction of the | 
glands, and absorption of the bloodvessels of the 
submucous tissue. 

In these cases the cavities fail to perform the func- | 
tions of preparing the air for entrance into the lungs. | 

Indirectly the same effect much oftener results 
from an enforced habit of mouth breathing, induced 
by some obstruction to nasal respiration. In either 
case the inspired air is not sufficiently warmed, moist- | 
ened, and filtered to deprive it of its irritating quali- 
ties. As a consequence the membrane of the respira- | 


tory tract is robbed of its moisture, and irritated by | 
contact of the cold unpurified air of inspiration, until | 
finally a chronic inflammation is induced as a result. | 

Mouth breathing is a fruitful source of pharyngeal 
and laryngeal catarrhs. I am persuaded that bron- 
chial troubles are often produced by the same cause, 
particularly in young children whose powers of re- 
sistance are not great. 

In mouth breathers, the tendency is to swallow the 
food as quickly as possible in order to permit breath- | 
ing. Indigestion results from the food being imper- | 
fectly masticated and insalivated. 

Mouth breathers are usually dyspeptic, anzemic, | 
and poorly nourished. 

The moral is, establish free nasal respiration by 


removing enlarged tonsils, hypertrophies, or any con- 
dition causing nasal stenosis. 

There are sensitive areas in the nasal mucous mem- 
brane, the stimulation of which through some local 
morbid process produces reflected phenomena, some 
of the most important of which are cough, laryngeal 
spasm, asthma, photophobia, lachrymation, head- 
aches, facial neuralgia, etc. The production of these 
symptoms is probably favored by a neurotic habit 
either inherited or acquired. That complexity of 
symptoms, known as asthma, hay fever, etc., has for 
its predisposing cause, according to the best au- 
thority, a diseased condition of the nasal mucous 
membrane. Added to this a neuresthenic condition 
and we have the factors latent, which are awakened 
to action in a paroxysm by some extraneous irritant. 
Much evidence has accumulated to show that asthma 
has for its causation a neurotic habit, nasal disease, 


| and some atmospheric condition—the nasal disorder 


being the most important. 

Placing the nose in as healthy a condition as pos- 
sible has been followed by very satisfactory results in 
the removal of these symptoms. 





THE JUGULATION OF ACUTE DISEASES. 


(Read before the Nebraska State Medical Society, at Kearney, 
Neb., June 22, 1889 ) 


By L. A. MERRIAM, M.D., 


OMAHA, NEB. 
HE word jugulation is derived from the Latin 
verb, jugulare, to strangle. In its full signifi- 


| cation, it means not only to shorten the duration of 
| the disease, but also to lessen the severity of the 


symptoms and prevent or mitigate the development 
of pathological lesions. A popular, but erroneous 


| belief among the laity, and the majority of physicians, 


is that acute diseases have a natural period of con- 
tinuance, notwithstanding the best efforts the scien- 


| tific physician may put forth, and that the whole 


duty of the physician consists in alleviating suffering 


| and conducting the disease to a safe termination, 


even though it may take weeks or months to do so. 


| This idea, originating in ignorance, has been per- 


petuated by the dishonest physician, who, regarding 
the practice of medicine as a method of making 
money, prefers to extend the number of his visits, 
thereby increasing the size of his bill. The progress 
of scientific inquiry during the present century, and, 


| especially, during the past twenty years, has demon- 
| strated much concerning the nature of diseases, their 
| prevention and appropriate treatment ; yet how many 


physicians of to-day resort to methods of treatment 
long since proven to be erroneous, from a scientific 
basis, worse than useless, even positively detrimental 


| to the best interests of the health and life of the 


patient. We gather in our State Medical Society the 


| best educated and most skilful physicians of the 
| State, and yet even here I shall find opponents to the 


progressive views I offer. Most of you will readily 


admit that there may be a few acute diseases which 
| may be jugulated, or cut short in their early stages, 
_ before pathological lesions have been produced, and 


that some other diseases may be so jugulated that 
the pathological lesions will not be severe or exten- 
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sive, but you are not yet ready to admit that all or 
even many acute diseases can be thus successfully 
jugulated ; nor are you ready to dispense with your 
old methods of poly-pharmacy, and accept the scien- 
tific treatment of to-day with pure medicines and 
definite doses. That the practice of medicine is be- 
coming more precise, more accurate, more uniform, 
and more scientific is acknowledged by all studious, 
progressive physicians. That all acute diseases 


when placed under proper treatment in their early | 


stages may be successfully jugulated I firmly believe. 
In all departments of nature, conditions mould 
fashion and determine all things. Life, health, dis- 
ease and death depend upon conditions. Our duty 
then when called to treat disease is to remove all un- 
favorable conditions, and by appropriate therapeutic 
agents regulate the life forces of the body, so that 
the organs or tissues in process of degeneration may 
be restored to their normal condition and function. 
Compare, if you will, the recent methods of preven- 
tion, management and treatment of surgical fever, 
puerperal fever, typhoid and typhus fevers, measles, 
scarlet fever, smallpox, diphtheria, yellow fever, 
gonorrhoea and syphilis, generally known as germ 
diseases, and the methods of treatment in use less 
than twenty years ago. It is important to remember 
that a bad physiological condition is the principal 
accessory to the operation of the microbes, and while 
it is well to make a direct attack upon them with 
germicides, it is also very necessary to strengthen the 


organism against their influence by the use of the 


vital stimulants, chief among which stands strychnia 
and its salts. The value of cleanliness and corrosive 
chloride of mercury in surgical cases and the puer- 
peral state is well known to you all, but the great 
value of the sulphide of calcium in measles, scarlet 


fever, diphtheria, smallpox, and yellow fever as an | 
_ internal germ destroyer, has so long been demon- 


strated that no one who practices medicine need be 


ignorant of its virtue any longer. Take the long list | 


of Ayrexias, the result of various conditions, such as 
a sudden chilling of the body, etc. Some of these 
will be aborted naturally without medicine. Others 
will develop a condition which we call febrile, and 


by its continuance the malady becomes localized, and | 


the affected organ undergoes alterations in structure. 
By suppressing the cause of these lesions, namely, 
the functional trouble which appeared at the com- 


mencement of the disorder, by controlling the fever | 


which is the manifestation of this functional derange- 
ment, we control the disease and it is averted or jugu- 


lated. The jugulation of many acute diseases, when | 
treated in the early stage, is often abrupt and com- | 


plete. When treatment is begun at a later stage, 
and degenerative changes are well advanced, and 
pathological lesions well under way, the jugulation 
is less rapid, more time being necessary to restore the 
normal equilibrium. In some diseases jugulation 


_ becomes progressive in character, diminishing the 
severity of the symptoms and lessening the duration | 


of the disease, and is a potent factor in preventing 
grave lesions, thereby forestalling the dangers that 
are sometimes found in convalescence. The proper 
method of treatment by which acute diseases may be 


successfully jugulated I shall proceed to show, basing 


my conclusions on actual cases in practice. Let it 
be remembered that I insist that the malady be 
treated early, before the organic lesions have become 
fixed. The difficulty at the first lies in the dynamic 
| disturbances with which it commences, and the keen 
| diagnostician can form an opinion from these without 
| waiting for pathological results. The dynamic dis- 
'turbances prolonged, will surely bring about some 
pathological lesion, and to turn about this morbid 
current, before great injury to some organ has been 
caused, is the duty of the scientific and skilful physi- 
cian. Let it be remembered that medicines, like 
foods, act upon living matter by their material and 
dynamic properties, and they become valuable when 
they furnish the vital energy which is requisite for 
the restoration of the normal equilibrium. Hence 
the necessity of giving medicines that are pure and 
have a definite strength. This can only be done by 
using pure alkaloids, and other medicines that have 
_a definite chemical combination. Discard all crude 
drugs, such as leaves, roots, tinctures, fluid and solid 
extracts, and by using pure medicines, adopt the 
dosimetric method, as laid down by its founder and 
great teacher, Prof. Ad. Burggraeve, of Ghent. 
What this dosimetric method is, and what are its 
fundamental principles, I shall proceed to show. 
The word dosimetric means measured doses, or the 
giving of pure medicines, with mathematical preci- 
sion as to quantity and time. The medicaments 
should be administered just so far as to produce the 
desired effect, and in small doses, increased in pro- 
portion to the acuteness of the disease. 

You will observe that in acute diseases the treat- 
ment is sharp and active. In chronic diseases the 
treatment is made to correspond to the character of 
the disease. These are the fundamental principles of 
dosimetry. But how, you may ask, can these gran- 
ules of pure alkaloids jugulate disease. Take the 
initial fever of the pyrexias, which, if left to itself, 
| persists with remittences of more or less duration or 
| regularity, sometimes rising suddenly, and sometimes 
little by little, and under the influence of this fever, 
the condition of the patient becomes greatly aggra- 
| vated, and finally the anatomical lesions appear in 
_ the organ which becomes the seat of the localization. 

Now, if it be true, as I claim, that by controlling the 
, preliminary fever, and restoring the perverted func- 
tions, we prevent the localization of the malady, we 
have surely jugulated the disease. The agents most 
used to accomplish this work are aconitine, veratrine, 
| digitaline, and strychnine, given together every thirty 
minutes, Or every fifteen minutes, and in quantities 
_ suited to the case in question. I do not claim to be 
able to correct the deviations imparted to nutritive 
functions by the drathesis inherited from our ances- 
tors, but I do claim that by the use of pure alkaloids 
and other medicines having a definite chemical com- 
| position we have the best and most scientific method 
of treatment at present discovered. Suppose you are 
called in the month of March, at 1 P.M., to see a man 
who had been exposed to a severe rain-storm, had 
become thoroughly wet on the night before, had a 
heavy chill at 9 o’clock in the morning, and you now 
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found him with a temperature of 102° F.; pulse 100; 
headache, backache, and a general feeling of malaise, 
with a severe pain in the region of the right nipple, 
some coughing, with a little expectoration of viscid, 
transparent mucus. On examination of the right 
lung you detect some engorgement. Shall you wait 
until you get the rusty sputa and crepitant rale be- 
fore you decide that you have a case of pneumo- 
nitis. Three or four hours later you may have these 
symptoms, but your time for action is precious. At 
once give your patient one granule each of aconitine 
thy Of a grain, digitaline j, of a grain, arseniate of 
strychnine ;4, of a grain, veratrine +4, of a grain. 
Give one each of these granules every fifteen minutes. 
They are tasteless, small, easy, and pleasant to take, 
and in a few hours you will have the satisfaction of 
finding the pulse and temperature falling to nearly 
or quite normal, a profuse perspiration, a general feel- 
ing of comfort and absence of pain. Plenty of water 
should be given with these alkaloids as an adjuvant. 
The rusty sputa and crepitant rale may not appear, 
yet with these agents, even when they do appear, the 


pneumonitis may be quickly, safely, and completely | 


jugulated. 


It is said by my opponents that the defervescent | 
alkaloids, such as aconitine and veratrine, are dan- | 


gerous agents, and leave the patient in a state of 
great depression, hence they ought not to be used in 
ataxic and adynamic affections. 
bungler and ignorant physician, they, like the sur- 
geon’s knife and obstetric forceps, no doubt are dan- 
gerous. But in the hands the skilful they are agents 
of precision, and are indispensable. Let it be noted 
that asthenia is in these cases hidden behind sthenia, 


and when sthenia is brought down asthenia shows | 


itself the more forcibly, the more violent the pyrexia 
has been. 


Here, then, comes in the great value of digitaline | 
and arseniate of strychnine in supporting the life | 
forces of the body. Of the one hundred and more | 


dosimetric granules now ready for use and used by 
many physicians, I have only, thus far, in this 


paper noted five, hence do not understand me to say | 
that the jugulating of all acute diseases is done with | 


these five agents. I have used the dosimetric method 


successfully in measles, scarlet fever, pneumonia, | 


diphtheria, typhoid fever, and peritonitis, and have 


succeeded in jugulating these diseases far better than | 


by the old methods of polypharmacy, and with greater 
satisfaction to my patrons. 

Many of the alkaloids I have never used, because 
I have had to grow into the practice by degrees, but 
I have seen enough to convince me that it is a great 


improvement over the nauseating compounds of poly- | 


pharmacy and crude drugs. And when I read of the 


cases in practice by other reputable physicians, I have | 


from my own limited experience seen enough for me 
to believe their statements, and I shall continue to 
use more of the alkaloids, as I find myself able to 
apply them. 








MERCK’sS Bulletin for June contains a useful table 
of doses of the newer remedies ; many of which have 
originated with this house. 


In the hands of a | 


DIPHTHERIA. 
Abstract of a paper read before the Southern Kansas Medical Society.) 
By J. T. POTTER, M.D. 


Y first treatment of this disease was in the 
autumn of 1875, when we had in the city 

where I was practicing in Eastern New York an 
epidemic of it of a very severe type, which gene- 
rally developed rapidly, giving the characteristic 
mal-odor in a few hours. I concluded to give heroic 
treatment, and went at it with counter-irritation 
and strong topical applications, and I think this 
proved to be the most successful treatment it received 
in the city, and probably the hardest and most in- 
human. As soon asI was sure that I had diphtheria 
to treat, I blistered deeply over the seat of the disease 
and always had bad sores, but as truly saw the cor- 
responding improvement on the mucous membrane. 
| In one dangerous case of a child of four years, where 
| I was called in council, we gave chloroform to make 
our treatment more humane, and applied the hot 
| hammer to get our blister, and saw a marked im- 
| provement in an hour, and a rapid recovery. I still 
| thought this metastasis treatment too severe, and 
| studied earnestly to find some agent that would take 
the place of it and be as sure of doing good. I 
| believe I found the therapy sought in the bichloride 
_of mercury. This I used for one year, and thence 
| changed my treatment to the mild chloride, which I 
have since used. Now I give calomel in small doses 
oft repeated, not for the cathartic effect, but simply to 
| cause the whole glandular system to discharge freely. 
As a topical application I use a strong solution of 
the nitrate of silver. As a milder wash or gargle, 
and one which I pass through the nose if necessary, 
I use the perchloride of iron, glycerin and water, in 
the proportion of one part each of the former to six 
| or eight parts of the latter. If the disease has de- 
_ veloped extensively in the nose, I use this two or 
three times a day. If the sloughing is deep and 
severe hemorrhage follows, I use the above wash 
| double this strength until the trouble is checked. 
| Powdered pepsin is put on the patches every hour or 





two until they come off. Dover’s powder is given in 
| the early stage of the disease, but not, as a rule, after 
| the angina is troublesome. I exhibit one large dose 
of quinine in the earliest stage of the disease, and 
| one dose each day for four or five days, each being a 
| little smaller than the preceeding. One great point 
| in the treatment is proper nourishment. From the de- 
| cline of the inflammatory stage I pay as much attention 
| to this as to medicaments, and give it as regularly, and 
give as explicit direction in regard to its administra- 
tion. And if I fail of administration, per oram, I give 
_it peranum. If rectal alimentation must be resorted 


| to I use, with the nourishment, a small quantity of 
opium to allay the irritation and assist nature in its 
retention. I find no tonic in the stage of convales- 
cence to be as good as some preparation of cinchona 
and iron, my pet prescription being—elix. calisaya, 
iron and strychnine. 

My treatment has never failed to bring my patients 
through, and many of my brethren are using it with 


the same success. 
Mount Hope, Kansas. 
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THE MEDICAL PRESS COMPANY, Limirep. 
T seems that the aim and scope of this Association 
are not yet so fully comprehénded as we believed 
them to be. The publication of the articles of part- 
nership of the Medical Press Company, Limited, will 
inform any one who is interested as to the personnel 
of the Company which owns and controls THE TIMES 
AND REGISTER. This has been on record for months, 
and as there is nothing to be made a secret of, no ! 





measures have been wees to ine it secret. If we 
have not published this information previously, it 
was simply that we did not believe any one cared to 
know it. The objects of our company are perfectly 
well defined, and are open to the light of day. We 
have no hidden interests, no deep-laid schemes of 
treachery profound, with which to ‘‘ envelop in slimy 
embrace’ every legitimate interest of scientific medi- 
cine.’’ We are not a ‘‘wolf in sheep's clothing ;’’ 
though we confess, reluctantly, that we do wear 
woolens in cold weather. Whether we area ‘‘hydra- 
headed monster’’ may be judged by a glance at the 
genial countenance of our president, Professor Pan- 
coast. 

Of the members of our company, it will be seen 
that three are physicians in active practice, one isa 
railroad magnate, and the others give their time and 
attention to the business interests of the Company, 
here and in New York. 

We are not, up to the time of going to press, 
patent medicine men or manufacturers ; we haven’t 
leagued together to break down the medical journals 


_by withdrawing our advertising from them, because 


we haven’t any to withdraw. We haven’t any club 
of any kind, to wield upon the heads ef any journals 
which we want to gobble up at a bankrupt price, 
and we are not the sort of men who do such things. 
We haven’t had the experience in blackmailing and 
bulldozing necessary to enable us to form such a 
scheme, and if we had, we think we have too much 
good sense to put it into operation. 

To the other medical journals our attitude is simply 
this: When a periodical is well established fulfilling 
a need, with interests which require a journal to 
represent them, and an income which warrants its 
publication, we have nothing to do with it. Take, 
for instance, the New Orleans, St. Paul, Atlanta or 
Buffalo journals. They worthjly represent the local 
profession of their cities; which ought to have jour- 
nals to represent them. We have the desire to live 
on terms of amity with them ; they would be of no 
use to us, and would be very unwise were they to 
join our combination. They fill their places better 
than we could, for they can give to local matters the 
space which we could not afford, and which would 
not be relished by the greater part of ourreaders. If 
they joined us, local pride would prompt the organi- 
zation of new journals to take their places; and the 
result would be that the subscribers would desert 
us for the local journals. Hence, there is no conflict 
of interests between us and them. But there are 
other journals which are differently situated. Two 
or more occupy a field for which one is sufficient; 
and some of these could join us to their own great 
advantage and that of the others in the same field. 

One of the oldest American Medical journals has just 


_ ceased publication, after a long and reputable career ; 


after money had been spent and the labors of men of 
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intellect lavished upon it. They built up a valuable 
journal whose revenue was yet insufficient to warrant 
its continued publication. So that the material re- 
sults of these labors were wiped out, when its pub- 
lication ceased. Instead of that, had the journal 
been merged in our weekly, its excellent editorial 
corps added to our own, THE TIMES AND REGISTER, 
would have been a better journal, its readers would 
have had more varied matter presented to them, the 
advertisers of both journals would have had the com- 
bined circulation of both, and the contributors would 
have had a larger circle of readers. The income, 
which was insufficient for the support of an inde- 
pendent publication, would have been a material aid 
in improving one already self-supporting. Every- 
body knows that the cost of running a few thousands 
of extra copies is not very large, after the first cost 
of setting up a journal, so that the expense to us of 
supplying the subscribers of another journal is not 
nearly so great as the cost of independent publication. 
Our readers will now see why the success of our plan 
is certain; as the four parties concerned in a medical 
journal, the subscriber, the publisher, the contributor, 
and the advertiser, each receive benefit. 

The publishers of really valuable journals will be 
benefited by our operations, even more than we our- 
selves are, by the removal of competitors. Ifa city has 
two local journals and we take in one, all who desire 
a local journal will subscribe to the other; and it 
will be our interest to favor that one by liberal club- 
bing rates, etc., so as to induce them to take both 
the local journal and our own. With the cutting off 
of unnecessary journals, all remaining will be better 
off. This seems so evident, that it should be the aim 
of every one of our contemporaries to favor and to 
imitate our movement. 

It is singular that there are scarcely any persons 
who will not be favored by our success. We may, 
perhaps, except the smaller sort of advertising agents, 
who favor the little journals, which are weak enough 
to be bullied into granting double and triple dis- 
counts ; but as the interests of every one else are sub- 
served by extinguishing such agents, this is a strong 
point in favor of our plan. 

As this matter is of interest to medical journals 
everywhere, we invite the freest discussion and criti- 
cism. If there are flaws in our reasoning, if there are 
elements of uncertainty which we have not taken 
into account, we would like to know them. 





ABSTRACT OF THE ARTICLES OF PARTNERSHIP 
——)) 
THE MEDICAL PRESS COMPANY, LimIrep, 
OF PHILADELPHIA, 


Publishers of THE TIMES AND REGISTER. 


E IT KNOWN, that the subscribers desiring to 
form a partnership association for the purpose 

of carrying on a printing and publishing business in 
the city of Philadelphia, under and by virtue of the 





Act of the General Assembly of the Commonwealth 
of Pennsylvania, entitled ‘‘An Act authorizing the 
formation of partnership associations,’’ in which the 
capital subscribed shall alone be responsible for the 
debts of the Association, except under certain cir- 
cumstances, approved the second day of June, A.D. 
1875, and the various supplements thereto, do hereby 
set forth and certify as follows, to wit: 

The names of the subscribers are: William H. 
Pancoast, of Philadelphia; William F. Waugh, of 
Philadelphia; H. W. Hancock, of Philadelphia; Allen 
H. Still, of New York ; John V. Shoemaker, of Phila- 
delphia ; Geo. Wharton McMullin, of Philadelphia. 

The total amount of capital is $50.000, divided into 
shares of the par value of $50.00 per share. 

The character of the business to be conducted is 
printing and publishing books and periodicals. 

The name of the Association is The Medical Press 
Company, Limited. 

The managers selected in conformity with the pro- 
visions of the aforesaid Act of Assembly are William 
H. Pancoast, H. W. Hancock, Allen H. Still, and 
William F. Waugh ; and the officers are William H. 
Pancoast, Chairman; H. W. Hancock, Treasurer ; 
Allen H. Still, Secretary. 

Witness our hands and seals, this 7th day of May, 
A.D. 1889. WILLIAM H. PANcoast, [SEAL] 

WILLIAM FrANcIs WAUuGH, [SEAL] 


Henry W. HANcocK, [SEAL] 
ALLEN H. STILL, [SEAL] 
JouN V. SHOEMAKER. {seaL] 


Gro. WHARTON McMULLIN. [SEAL] 


State of Pennsylvania, County of Philadelphia, s.s. 


On the 7th day of May, A.D. 1889, before me, the 
subscriber, a Notary Public for the Commonwealth 
of Pennsylvania, residing in the city of Philadelphia, 
personally appeared the above-named William H. Pan- 
coast, Wm. F. Waugh, H. W. Hancock, Allen H. 
Still, John V. Shoemaker, and Geo. Wharton Mc- 
Mullin, and acknowledged the foregoing to be their 
and each of their acts and deeds, and desired the same 
recorded as such. 

Witness my hand and official seal the day and year 
aforesaid. J. MonTGOMERY GREENE, [SEAL] 

Notary Public. 

Recorded May 8, 1889, at Io. 

NoTE.— Since the foregoing was executed no trans- 
fers of stock or changes in the partnership have been 
made. THE MEDICAL PrREss Co., Limited. 








PILOCARPININ TRAUMATIC TETANUS.—Dr. Cassati 
reports three cas s of traumatic tetanus cured by the 
injection of large doses of chlorhydrate of pilocarpin. 
He inoculated with tetanus nine rabbits, and all re- 
covered except two. Recovery was rapid, but in 
every case there was a relapse after the first disap- 
pearance of all tetanic symptoms. This relapse 
always terminated in recovery or death. The symp- 
toms disappeared a few hours after the injection, 
with the exception of trismus, which continued until 
recovery. Animals inoculated with tetanus bear 
doses of pilocarpin which would infallibly destroy 
healthy animals.— Hospital Gazette. f 
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Annotations. 





THE ELIXIR OF LIFE. 


R. ERNEST LAPLACE, who has been with 

Brown-Séquard within a not very remote pe- 
riod, strongly dissents with those who look upon the 
French physiologist as in his dotage, and affirms that 
he is still in the full possession of his mental faculties. 
His opinions are, therefore, to be received with the 
respect due to his great achievements, and his theory 
should have an impartial examination. We need 
not more than advert here to the improbability of 
any lasting effect being produced by these injections 
of testicular fluids. There is a disease which sweeps 
into the arms of death all who escape from other fatal 
ills, and thatisold age. The periods of physiological 
activity and of subsequent decay come with the same 
unerring certainty as the succession of the seasons. 
Numerous experiments have been made, in fact, the 
world has been scoured, in the endeavor to find means 
of prolonging life, or, at least, the period of sexual ac- 
tivity. It cannot be said, however, that there has 
been any success in this search. Stimulants to the 
sexual appetite exist, but they are not lasting in 
their effects, and serve simply to more quickly ex- 
haust the little vitality remaining. Since Hufeland’s 
day no one has thought it well to prepare a work upon 
the art of prolonging life; and we may doubt, with 
Erasmus Wilson, if the art has made much progress 
since Hufeland wrote his book, now a century old. 
While all works upon medicine may be said to treat 
of this art, yet none have treated the subject in the 
simplest and most direct form, apart from the treat- 
ment of disease. In these latter days, when the pro- 
fession is so overcrowded, it is likely that honor and 
profit would result if one were to take up as a spe- 


cialty the art of prolonging the lives of aged persons | 
and chronic incurables. But even if the effects re- | 


ported by Brown-Séquard do not prove to be perma- 


nent, or really beneficial in the long run, it is prob- | 


able that he has discovered a most valuable and 
powerful stimulant ; one which may prove useful in 


other than the affections for which he used it. In the | 
low stages of fevers, in anzemias, in many cases where | 


a powerful stimulant to the exhausted vitality is 


needed, the testicular fluid may prove useful. There | 


are such cases when alcohol does not answer; where 
strychnine is powerless, phosphorus and nitro-gly- 
cerin too evanescent, and ordinary tonics fail com- 
pletely. In these, and in true neurasthenia, as well 
as in phthisis, the new remedy may find a place; 
provided the remarkable observations of Brown- 
Séquard are verified by other investigators. 

Viardot has endeavored to eliminate from the ex- 
periments with the testicular fluids the effects of im- 


agination. He described in glowing terms the re- | 


sults of the new method, and then injected pure 
water instead, but the patients found no relief. This 
is not satisfactory, however, as it is not always pos- 
sible to carry conviction through simulated enthu- 
siasm. Had he selected another physician, who be- 
lieved in the method, and allowed him to address the 
patients, he himself believing that he was using the 


| ‘ 
true fluid, the conditions of the experiment would 


have accorded with those found in actual practice. 





ONE OF THE DANGERS OF TEA-DRINKING 


Horace in one of his beautiful odes advises a friend 
to observe the ‘‘ golden mean,’’ the advice probably 
having as little effect as it has at the present day. 

The difficulty of keeping this highly desirable mean 
is especially noticeable in the matter of stimulants. 
Just as the system is likely to become tolerant of any 
drug, by long taking, larger and larger doses being 
required to produce the same effect, so it is with stim- 
ulants. But with this latter class there is an addi- 
tional danger that of passing from a weak to one of a 
stronger character. 

Simple increase in amount ceases to give the neces- 
sary support, and the subject replaces his mild first 
with a more potent second. 

The evils of tea-drinking ferse are well-known, but 
we believe that the editor of the Quarterly Review of 
Narcotic Inebriety is the first one to call attention to 
the possible secondary consequences of this habit. 
He says that to the habitual tea-drinker who nerves 
herself for special efforts by taking large draughts of 
strong tea, there comes a time when this fails of its 
accustomed benefit. 

If the habitué happens to be one surrounded by 
rather low moral impulses, she is likely to take to the 
alcohol habit; but if, on the other hand, she has a 
high social position to keep a reputation at stake, she 
will probably form the more secret but not the less 
dangerous habit of opium eating. 

As long as a person takes stimulants simply for 
their taste he is comparatively safe ; but as soon as 
he begins to drink for the effect, then he is running 
into danger. This subject at any rate merits more 
attention than it has yet received. 








GOOD IN EVERYTHING. 


| TUPITER PLUVIUS is giving us what we con- 
J sider rather more than our proper share of his 

attentions this summer, but these violent showers 
and huge floods are not an unmitigated evil. On 
| the contrary, frequent flushings of a city’s conduits 
| and an occasional flushing of a nature’s great water- 
ways are of undoubted benefit. But just as a war 
may be of good to a nation, though of much ill to 
many individuals, so a flood falls hard on some, 
whilst laving a country’s face. 

A river’s border is chiefly occupied by the lowest 
| classes, those who are utterly careless about every 
_ hygienic precaution ; so it comes to pass in time that 
_ the river’s bank is lined with every species of abomi- 
_ nation, both to the eye and to the nose, and becomes 

a capital pestilence incubator. The detergent waters, 
en rampant, change all this, and what they do not 
_ take along to the all-receiving sea, they at least cover 
with a non-conducting layer of mud. There is no 
cleanser so good as an abundance of water, but to do 


| good it must run swiftly ; and whilst running swiftly 
| it is likely to take along more than we consider neces- 
sary. Nevertheless floods do good. 


— 
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NOTES ON ACQUIRED LEPROSY. 


R. HUTCHINSON (Brit. Med. Jour.), in an 
interesting article upon this subject illustrated 
by the histories of some twelve cases, claims that the 
specific germs of leprosy are introduced into the 
system of previously healthy foreigners either by 
direct contagion or in the food, especially in the con- 
suption of potted fish, which seems to be a favorite 
dish in the leprosy districts of India. From a study 
of the cases quoted, he arrives at the following con- 
clusions : 
1. That one not inheriting any taint may acquire 
leprosy by residing in a locality where it is endemic. 
2. That such acquisition may be effected wholly 
without exposure to hardship or poverty. 
3. That the malady may come to an end in the 
course of years during residence in a healthy district. 





EXPRESSION IN THE TREATMENT OF 
TRACHOMA. 


W* have received from Dr. A. E. Prince, of 
Jacksonville, Ill, an interesting paper, en- 
titled, Expression in the Treatment of Trachoma, 
read by him at the meeting of the Illinois State 
Medical Society in May. He opens his remarks by 
calling attention to a singular ‘‘method employed in 
the treatment of chronic follicular trachoma which 
has found its way into few of the journals and none 
of the text-books.’’ He says that the first reference 
to the subject is to be found in v. Graefe’s ‘‘Archiv. 
fiir Ophthal.,’’ 1883, by Mandelstamm, who, he says, 
speaks of the efficacy of squeezing, by means of the 
thumbs, in the treatment of trachoma. He goes on 


_and describes how the thumbs are to be placed, etc., 


but nowhere do we find it in Mandelstamm’s article. 

It is true that the first suggestion or mention of 
this squeezing the follicles out that appeared in any 
article in Europe was in a paper, Der Tracho-matosa 
Process, von Dr. E. Mandelstamm, in v. Graefe’s 
‘‘Archiv.,’’ Bund 29, Abtherling I, 1883, but we re- 
member well the practice and teachings of Dr. P. D. 
Keyser, Wills’ Eye Hospital, in this city, for years 
before that date, of the advantages of pressing out 
the follicles in certain forms of granular conjuncti- 
vitis; and in a paper, Some Ophthalmological Ob- 
servations During Ten years’ Service (1872-1882) in 
Wills’ Eye Hospital, which he read before‘the Medi- 
cal Society of Pennsylvania, in May, 1883. He re- 
commends the pressing or squeezing out of the granu- 
lations as having been found very beneficial in thick- 
ened tissue and apparent loss of vitality. He de- 
scribes the method as easily done by pushing the 
finger, nail outward, well under the turned-up lid, 
and then pressing with the finger of the other hand 
on the exposed conjunctiva. A little’ yellowish-white 
sago-like kernel springs out, leaving the whole tissue 
much softer. See Transactions of the Medical So- 
ciety of Pennsylvania, Vol. XV., 1883. In looking 
over Mandelstamm’s article, he nowhere describes a 
method for the treatment of granular conjunctivitis, 
only touches upon it lightly in his paragraph on 
treatment, page 100, by recommending the pressing 
ut or pricking of richly or well-developed follicles. 





Dr. Holz, of Chicago, in his article in ‘‘ Knapp’s 
Archives of Ophthalmolagy,’’ June, 1886, was the 
one who deecribes the technique with the thumbs, 
etc. In looking over the success of this simple treat- 
ment of such a troublesome and tedious disease, it is 
really astonishing how little has been said about it 
in any articles or books treating this subject. Dr. 
Keyser’s article being the first notice of the method 
in this country, Dr. Holz following in 1886, and now 
Dr. Prince giving his successful experience with the 
same, and it is one that, from the successes we have 
seen in the clinics of Prof. Keyser in the Wills’ Eye 
Hospital and Medico-Chirurgical College, we feel 
sure that if adopted more universally it would be of 
great benefit to the many suffering patients who fre- 
quent the numerous clinics. 





NATIONAL ASSOCIATION OF DENTAL 
FACULTIES. 


HIS Association met at Saratoga Springs on 

August 6, 7, and 8. Out of twenty-eight dental 
colleges, eighteen were represented by delegates, rep- 
resenting institutions which were pledged to abide 
by the action of the Association. 

The delegates adopted resolutions requiring the 
colleges to exact an examination preliminary to ma- 
triculation, and compelling the students to attend a 
three years’ graded course. The resolutions passed 
by a two-thirds vote, which was subsequently made 
unanimous. They are to take effect from the begin- 
ning of the winter term in 1891-2. This date was 
adopted as a concession to the schools which are de- 
partments of medical colleges, whose course extends 
only over two years, and was designed to give these 
institutions time to lengthen their course of medical 
study. These were almost the only opponents of the 
resolutions. 

It will thus be seen that the dental profession has 
taken a decided step in advance; one which places 
it ahead of the profession of medicine; and in fact 
puts the latter into the position of requiring less time 
for the study of the whole science and art of healing 
than modern dentists demand for the acquiring of a 
small portion of the same art. The action of the 
Association will be endorsed by all the dental col- 
leges. In fact, they will be practically compelled to 
do so, as Dental Boards exist in many States, which 
are united in an Association of Dental Examiners. 
This body has the power of forcing any recalcitrant 
college into conformity with its reqnirements by re- 
fusing to recognize its diplomas without examination. 
A Baltimore college defied the Association for one 
year; but was glad to come into the fold before the 
opening of the next term. 

The Association of Dental Faculties has been in 
existence for five years, and in that short period has 
accomplished three decided reforms in dental educa- 
tion. First, it put a stop to the practice of allowing 
practitioners of five years’ standing to enter the 
graduating class. Then it established the graded 
course, with preliminary and junior examinations ; 
and finally, it has instituted the great reform herein 
recorded. One result of this action will be to increase 
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by one-half the cost of the dentist’s course of instruc- 
tion; as the same body regulates the fees to be 
charged at dental colleges, and the student has now 
to pay for three terms. | 
It will thus be seen that the dental profession is | 
much better organized than the medical; and that | 
this is made possible largely through the influence of | 
legislative enactments ; further, that this has made | 
possible an advance in dental education which could | 
not have been secured otherwise; as the weaker | 
schools would have held back those aesirous of 
lengthening the course. The difficulties in the way 
of procuring suitable legislation are much less in | 
dentistry, as there are no homeopathic or eclectic | 
dentists. 





SUPRAPUBIC CYSTOTOMY. | 

F. HERRING, M.R.C.S., M.B. (Brit. Med. | 

e jour.) reports the results of thirty-one cases | 

of suprapubic cystotomy, comprising all the opera- | 
| 
| 


tions of this nature performed by Sir Henry Thomp- 
son, and extending over the period from 1865 to the 
present date of this number. Two were performed by 
the old method as practised before the adoption of | 
Garson’s modification, both of which resulted fatally. | 
The twenty-nine cases of the new operation include 
eleven for tumor of the bladder, only one of which 
was fatal, death resulting from pyzemia ; and eighteen 
for calculus with three deaths, showing on the whole 
a considerable degree of success, especially when we 
note that ‘‘all of these cases represent the most ad- 
vanced and the most complicated examples of dis- 
ease.”’ 

In the performance of the operation the chief points | 
to be noted are a full distension of the rectum asso- 
ciated with a moderate distension of the bladder, a | 
small abdominal incision thus avoiding the use of a 
ligature, and an opening into the bladder sufficient 
to admit one finger only, by this means rendering 
stitching unnecessary. 





DISEASES OF THE PROSTATE. 


HE treatment of chronic prostatitis as recom- 
mended by Dr. Matthew Berkeley Hill (Brit. 
Med. Jour.) is general and local. The non-astringent 
iron preparations, nux vomica and strychnine as 
tonics, belladonna if there be micturition during 
sleep, and ergotine when there is much enlargement 
of the organ, with aching, constitute the general 
treatment. Locally, he employs the cold sitz bath 
of a temperature of from 50° to 35° F., taken once or 
twice daily, at first for one or two minutes, and grad- 
ually prolonging to ten minutes, the cold douche on | 
the perineum, daily enemata of from two to four 
ounces of cold water, beginning at a temperature of 
45° F., and gradually lowering to 35°, and in the 
later stages of the disease injections of ten minims of | 
a solution of silver nitrate of a strength of 20 to 30. 
grains to the ounce, which must be repeated at inter- | 
vals. In prostatitis arising from masturbation or | 
excessive venery, one drachm of the fluid extract of | 
Salix nigra, three times a day, will often check the | 
4nvoluntary emissions, while too speedy ejaculation | 


during copulation may be relieved by the use of the 
fluid extract of damiana. 

In the later stages of the treatment of tuberculous 
prostatitis antisepsis is the main point to be observed. 
Dr. Hill recommends for this purpose the cleansing 
of the bladder by repeated small injections of boric 
acid solution, to be followed by an antiseptic solution 
consisting of two grains to the ounce of sulphate of 
quinine. A still more powerful antiseptic is an emul- 
sion of iodoform, the formula of which is: iodoform, 
2 parts; mucilage, 4 parts; glycerin, 2 parts ; water, 
20 parts. One or two drachms of this will remove 
all foetid ammoniacal urine and cause a marked im- 
provement in the condition of the patient. If there 


be much pain experienced while washing out the 


bladder, an injection of cocaine previously given will 
overcome this difficulty. 





Letters to the Editor. 


L’ELIXIR DE VIE. 


T is better to be out of the world than out of the 
fashion, and when the rage for pumping every 
invalid’s bowels (who had a cough) full of sulphu- 








_retted hydrogen gas, or analagous ill-perfumes, was 
at its height, and all the great professors and their 


satellites were devoting their energies and their pens 
(those of them who could write) to letting us know 
how far up they could shove the wind—or how many 
cubic miles—no ! feet, they could induce the sufferer 
to hold, I found from the remarks of friends anxious 


| for my temporal (or temporary) welfare, that it was a 


mistake for me to ignore the prevailing fad, and to 
stick to old-fashioned remedies. 

Now that Brown-Séquard has rejuvenated himself 
and set every one wild after his open secrets, I am 
going to redeem my former mistake. Thus far I 


_have treated six patients with the ‘‘elixir-of life.’’ 
_ The medicament is easily procurable, and the patients 
_too. Following out the advice of the great experi- 


mentalist, I injected into the chest muscle of an old 


| gentleman, aged seventy-six, a drachm of liquid, and 


waited the results. In fifteen minutes his pulse has 
risen twelve heats, his face was flushed, and he de- 
clared that he felt thirty years younger already. In 
half an hour he was back to normal, all except the 
presumed rejuvenesence, but next day he came for 
more, the liveliness having vanished. He got an- 


| other dose with similar results. I told him to wait a 


week before returning. He has, if his neighbors 
(who know of his enterprise are not jealous of him), 
been casting sheep’s eye at the ladies on our block, 
but whether this is because Richard is a man again, 
or not, I don’t know. He is a great gallant, any- 
how. Two others underwent a similar experience, 
but their behavior, so far as I can learn, is all that 
can be required of them. They will return, probably, 
after awhile. 

Now, the apparent effect of the hypodermatic in- 
jections in these three individuals was precisely what 
might have been expected from persons who, failing 
from age, were buoyed up by expectation incident to 
reading the fulsome reports so widely published in 
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the daily press under the guise of reports from men | 
more or less eminent as quacks, holding high places | 
in public esteem. | 

But the liquid used in the cases above noted was 
simply diluted gum arabic water ! 

The fourth patient was an old maid, and in her 
case the mixture was gluvine testicular ‘‘juice,’’ as 
fashion has already christened it. A young but sala- | 
cious tom-cat sacrificed his virility on the altar of 


science partly to please a friend who, in a Christian | 
spirit, didn’t want after awhile to trouble her neigh- | 
bors with midnight warblings, and partly to afford 
me an opportunity to test the matter fairly. The 
usual crushing admixture with distilled water, and 
filtering were practised, the injection given, and the | 
anticipated result followed. She was certain for two | 
days that her vigor had returned—then it disap- 
peared. Her associates considered that her volubility 
was more pronounced, but aside from that nothing | 
Startling was noted. 

, I wo other injections in males used up my stock in 
trade. These gentlemen could not discover any | 


change in sensation or ability to work harder than | 
they ordinarily do. As my opportunities are better 
for experimenting on nervous patients than in the | 
ordinary family practice, I intend to try further with 
such varied material as can be got, and after awhile 
I may have more to report. Meantime it strikes me | 
that albuminous solutions injected into the general | 
circulation are not particularly beneficial, or to be | 
recommended too highly, if some of the reports on | 
produced albumenuria are to be trusted. Care must | 
also be used to avoid septic trouble, for butchers are 
not always truthful about the age of their produce. 
W. R. D. BLAcKwoop, M.D. 


246 NORTH TWENTIETH STREET. 





RADICAL CURE OF FISTULA IN ANO AND. 
HEMORRHOIDS BY ELECTRICITY. 


WOULD call the attention of the profession to_ 
more rapid methods of curing fistula in ano and 
hemorrhoids, coupled with safety and their radical 
extermination. 
Having devoted years to this branch of the healing | 
art, many times with tedious and unsatisfactory re- | 
sults employing the much talked of Brinkerhoff and 
other methods, I challenge the world to compare 
results with the methods I now use in the cure 
of fistula in ano, be there one or a dozen openings. | 
I employ an electrolytic battery of about 12 ampére 
power with sufficient of the cautery element to sub- 
due any hemorrhage that may perchance occur. My 
portable battery that I take to the patient’s house is | 
about six inches by ten long, and t n inches high, | 
with two cells, and built chiefly for quantity, charg- 
ing it with tri oxide of chromium and sulphuric acid; | 
the method of procedure is this ; the battery is first | 
charged and the patient’s bowels thoroughly emptied | 
by means of an astringent injection, I then place the 
patient on his side and with the Shotwell rectoscope 
or other suitable specula, the inner opening is located, - 
or if it be an external incomplete fistula, the side 
opening of the rectoscope is so turned that the possible 
opening is in view. The patient is, of course, under 





the influence of an anesthetic. I then straighten out 
the fistulous track next nearest the anus, with a stiff 
steel probe of sufficient length having an eye near its 
introductory end, and if the sinus does not quite open 
into the bowel, perforate the intervening tissue till 
the eye of the probe is distinctly seen in the rectro- 


| scope, and leaving it there I next introduce a lance- 
| pointed probe, having also an eye near its end about 
_three-eighths of an inch farther from the anus into 


the solid structure and parallel with the fistulous 
track till its eye is also seen penetrating the bowel 


in the opening of the rectroscope ; the eyes of both 
| probes are then threaded with the opposite ends of a 
_No. 24 platinum wire about ten inches in length, and 


both probes are then withdrawn, leaving the wire zz 
situ forming a loop, both ends are now secured to an 


| electrode, the electric current turned on, and the loop 
_ drawn through the partition, in its passage destroy- 


ing the membrane which lines the fistulous track. 
No dressing is necessary, as it is well known that no 


wound heals more kindly than those made by a 
battery, the bowels, however, must be kept locked 


up for at least a week (longer is better), when the pa- 
tient gets up a well man, complete union taking 
place by first intention. The above method I have 


employed in many instances with complete success. 


For hemorrhoids and prolapsus ani, I employ a similar 
treatment, no matter how large the protrusion or how 
long the patient has suffered; first bringing the 
growths all outside the anus, and in one treatment 
of a few moments the work is done and is always 
successful, followed by no hemorrhage or unpleasant 


_symptoms or pain. And should your many readers 
desire further information, I shall be only too glad 
| to give the same gratis to all who may apply, by 


addressing me at Grand Rapids, Mich. 
W. S. SHOTWELL, M.D. 








The Polyclinic. 


JEFFERSON HOSPITAL. 


ERE is a girl of twenty years of age, who has 
suffered for seven months from trouble in her 





right breast. It began to enlarge at that time, and 
has steadily continued to do so, giving her at the 


same time much pain. 
A number of different diagnoses have been made, 


| and she has finally been sent here in order to have 


the breast removed, under the belief that it is the 
seat of ascirrhus cancer. Though it is quite possible 
to have a cancer at her age, nevertheless I do not 
think this is one; if a tumor at all, it rather re- 


| sembles a rapidly growing sarcoma. 


But from the heat and sense of semi-fluctuation, I 
am inclined to suspect an abscess ; though, strangely 
enough, this possibility has not been suggested by 
anybody else who has examined the case, probably 
because abscesses of the breast are so rare in a nul- 
lipara. 

My first attempt with the exploring needle elicits 
no pus; but at the second, in a different place, you 
see pus escaping; and the diagnosis is now clear. 
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by one-half the cost of the dentist’s course of instruc- | 


tion; as the same body regulates the fees to be 
charged at dental colleges, and the student has now 
to pay for three terms. 

It will thus be seen that the dental profession is 


much better organized than the medical; and that | 


this is made possible largely through the influence of 
legislative enactments ; further, that this has made 


possible an advance in dental education which could | 


not have been secured otherwise; 
schools would have held back those aesirous of 
lengthening the course. The difficulties in the way 


as the weaker | 


of procuring suitable legislation are much less in | 
dentistry, as there are no homeopathic or eclectic | 


dentists. 





SUPRAPUBIC CYSTOTOMY. 


F, HERRING, M.R.C.S., M.B. (Brit. Med. 

e jour.) reports the results of thirty-one cases 

of suprapubic cystotomy, comprising all the opera- 
tions of this nature performed by Sir Henry Thomp- 
son, and extending over the period from 1865 to the 
present date of this number. Two were performed by 


the old method as practised before the adoption of | 
Garson’s modification, both of which resulted fatally. | 
The twenty-nine cases of the new operation include | 


eleven for tumor of the bladder, only one of which 
was fatal, death resulting from pyzemia ; and eighteen 
for calculus with three deaths, showing on the whole 
a considerable degree of success, especially when we 
note that ‘‘all of these cases represent the most ad- 


vanced and the most complicated examples of dis- | 


ease.’’ 


small abdominal incision thus avoiding the use of a 
ligature, and an opening into the bladder sufficient 


during copulation may be relieved by the use of the 
fluid extract of damiana. 

In the later stages of the treatment of tuberculous 
prostatitis antisepsis is the main point to be observed. 
Dr. Hill recommends for this purpose the cleansing 
of the bladder by repeated small injections of boric 
acid solution, to be followed by an antiseptic solution 
consisting of two grains to the ounce of sulphate of 
quinine. A still more powerful antiseptic is an emul- 
sion of iodoform, the formula of which is: iodoform, 
2 parts; mucilage, 4 parts; glycerin, 2 parts ; water, 
20 parts. One or two drachms of this will remove 
all foetid ammoniacal urine and cause a marked im- 
provement in the condition of the patient. If there 
be much pain experienced while washing out the 
bladder, an injection of cocaine previously given will 
overcome this difficulty. 





Letters to the Editor. 
L’,ELIXIR DE VIE. 


T is better to be out of the world than out of the 
fashion, and when the rage for pumping every 
invalid’s bowels (who had a cough) full of sulphu- 
retted hydrogen gas, or analagous ill-perfumes, was 
at its height, and all the great professors and their 
satellites were devoting their energies and their pens 
(those of them who could write) to letting us know 
how far up they could shove the wind—or how many 
cubic miles—no ! feet, they could induce the sufferer 
to hold, I found from the remarks of friends anxious 





| for my temporal (or temporary) welfare, that it was a 

In the performance of the operation the chief points 
to be noted are a full distension of the rectum asso- | 
ciated with a moderate distension of the bladder, a | 


to admit one finger only, by this means rendering | 


stitching unnecessary. 





DISEASES OF THE PROSTATE. 


HE treatment of chronic prostatitis as recom- 
mended by Dr. Matthew Berkeley Hill (B7#. 

Med. Jour.) is general and local. The non-astringent 
iron preparations, nux vomica and strychnine as 
tonics, belladonna if there be micturition during 
sleep, and ergotine when there is much enlargement 
of the organ, with aching, constitute the general 
treatment. Locally, he employs the cold sitz bath 
of a temperature of from 50° to 35° F., taken once or 


mistake for me to ignore the prevailing fad, and to 
stick to old-fashioned remedies. 

Now that Brown-Séquard has rejuvenated himself 
and set every one wild after his open secrets, I am 
going to redeem my former mistake. Thus far I 
have treated six patients with the ‘‘elixir of life.’’ 
The medicament is easily procurable, and the patients 
too. Following out the advice of the great experi- 
mentalist, I injected into the chest muscle of an old 


| gentleman, aged seventy-six, a drachm of liquid, and 


twice daily, at first for one or two minutes, and grad- | 
ually prolonging to ten minutes, the cold douche on | 


the perineum, daily enemata of from two to four 
ounces of cold water, beginning at a temperature of 
45° F., and gradually lowering to 35°, and in the 


later stages of the disease injections of ten minims of | 
a solution of silver nitrate of a strength of 20 to 30. 


grains to the ounce, which must be repeated at inter- 
vals. In prostatitis arising from masturbation or 
excessive venery, one drachm of the fluid extract of 


waited the results. In fifteen minutes his pulse has 
risen twelve heats, his face was flushed, and he de- 
clared that he felt thirty years younger already. In 
half an hour he was back to normal, all except the 
presumed rejuvenesence, but next day he came for 
more, the liveliness having vanished. He got an- 
other dose with similar results. I told him to wait a 
week before returning. He has, if his neighbors 
(who know of his enterprise are not jealous of him), 
been casting sheep’s eye at the ladies on our block, 
but whether this is because Richard is a man again, 
or not, I don’t know. He is a great gallant, any- 
how. Two others underwent a similar experience, 
but their behavior, so far as I can learn, is all that 
can be required of them. They will return, probably, 
after awhile. . 

Now, the apparent effect of the hypodermatic in- 
jections in these three individuals was precisely what 
might have been expected from persons who, failing 


patie: nigra, three times a day, will often check the | from age, were buoyed up by expectation incident to 
nvoluntary emissions, while too speedy ejaculation | reading the fulsome reports so widely published in 
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the daily press under the guise of reports from men 
more or less eminent as quacks, holding high places 
in public esteem. 

But the liquid used in the cases above noted was 
simply diluted gum arabic water ! 

The fourth patient was an old maid, and in her 
case the mixture was gluvine testicular ‘‘juice,’’ as 
fashion has already christened it. A young but sala- 


science partly to please a friend who, in a Christian 
spirit, didn’t want after awhile to trouble her neigh- 
bors with midnight warblings, and partly to afford 


me an opportunity to test the matter fairly. The probes are then threaded with the opposite ends of a 


usual crushing admixture with distilled water, and 


anticipated result followed. She was certain for two 





the influence of an anzesthetic. I then straighten out 
the fistulous track next nearest the anus, with a stiff 
steel probe of sufficient length having an eye near its 


| introductory end, and if the sinus does not quite open 


into the bowel, perforate the intervening tissue till 
the eye of the probe is distinctly seen in the rectro- 
scope, and leaving it there I next introduce a lance- 


| pointed probe, having also an eye near its end about 
cious tom-cat sacrificed his virility on the altar of | 


three-eighths of an inch farther from the anus into 
the solid structure and parallel with the fistulous 
track till its eye is also seen penetrating the bowel 


_in the opening of the rectroscope ; the eyes of both 


No. 24 platinum wire about ten inches in length, and 
filtering were practised, the injection given, and the | 


days that her vigor had returned—then it disap- | 


peared. Her associates considered that her volubility 
was more pronounced, but aside from that nothing 
Startling was noted. 

, I wo other injections in males used up my stock in 
trade. These gentlemen could not discover any 


they ordinarily do. As my opportunities are better 


for experimenting on nervous patients than in the | 


ordinary family practice, I intend to try further with 


such varied material as can be got, and after awhile | 


I may have more to report. 


Meantime it strikes me | 


that albuminous solutions injected into the general | 


circulation are not particularly beneficial, or to be 


recommended too highly, if some of the reports on | 


produced albumenuria are to be trusted. Care must 


not always truthful about the age of their produce. 
W. R. D. BLAcKwoop, M.D. 


246 NORTH TWENTIETH STREET. 





both probes are then withdrawn, leaving the wire zz 
situ forming a loop, both ends are now secured to an 
electrode, the electric current turned on, and the loop 
drawn through the partition, in its passage destroy- 
ing the membrane which lines the fistulous track. 
No dressing is necessary, as it is well known that no 
wound heals more kindly than those made by a 


| battery, the bowels, however, must be kept locked 
change in sensation or ability to work harder than | 


up for at least a week (longer is better), when the pa- 
tient gets up a well man, complete union taking 
place by first intention. The above method I have 
employed in many instances with complete success. 
For hemorrhoids and prolapsus ani, I employ a similar 
treatment, no matter how large the protrusion or how 
long the patient has suffered; first bringing the 
growths all outside the anus, and in one treatment 
of a few moments the work is done and is always 


_ successful, followed by no hemorrhage or unpleasant 
also be used to avoid septic trouble, for butchers are | 


symptoms or pain. And should your many readers 


_ desire further information, I shall be only too glad 
_to give the same gratis to all who may apply, by 
_ addressing me at Grand Rapids, Mich. 


RADICAL CURE OF FISTULA IN ANO AND | 


HEMORRHOIDS BY ELECTRICITY. 


WOULD call the attention of the profession to. 


more rapid methods of curing fistula in ano and 
hemorrhoids, coupled with safety and their radical 
extermination. 


Having devoted years to this branch of the healing | 
art, many times with tedious and unsatisfactory re- | 
sults employing the much talked of Brinkerhoff and 


other methods, I challenge the world to compare 
results with the methods I now use in the cure 
of fistula in ano, be there one or a dozen openings. 
I employ an electrolytic battery of about 12 ampére 
power with sufficient of the cautery element to sub- 
due any hemorrhage that may perchance occur. My 
portable battery that I take to the patient’s house is 


W. S. SHOTWELL, M.D. 








The Polyclinic. 


JEFFERSON HOSPITAL. 


ERE is a girl of twenty years of age, who has 
suffered for seven months from trouble in her 
right breast. It began to enlarge at that time, and 





_has steadily continued to do so, giving her at the 


same time much pain. 
A number of different diagnoses have been made, 


| and she has finally been sent here in order to have 


about six inches by ten long, and t n inches high, | 


with two cells, and built chiefly for quantity, charg- 


ing it with tri oxide of chromium and sulphuric acid; | 


the method of procedure is this ; the battery is first 
charged and the patient’s bowels thoroughly emptied 
by means of an astringent injection, I then place the 
patient on his side and with the Shotwell rectoscope 
or other suitable specula, the inner opening is located, 
or if it be an external incomplete fistula, the side 
opening of the rectoscope is so turned that the possible 
opening is in view. The patient is, of course, under 


i) 





the breast removed, under the belief that it is the 
seat of ascirrhus cancer. Though it is quite possible 
to have a cancer at her age, nevertheless I do not 
think this is one; if a tumor at all, it rather re- 
sembles a rapidly growing sarcoma. 

But from the heat and sense of semi-fluctuation, I 
am inclined to suspect an abscess ; though, strangely 
enough, this possibility has not been suggested by 
anybody else who has examined the case, probably 
because abscesses of the breast are so rare in a nul- 
lipara. 

My first attempt with the exploring needle elicits 
no pus; but at the second, in a different place, you 
see pus escaping; and the diagnosis is now clear. 
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Making an incision at this point, I insert a grooved 


director, find the direction of the pus chamber, and 
make a counter-opening at the other end. My finger | 
finds another passage radiating from the first incision, 

and I must accordingly make another opening. Be- 
sides these, we have discovered a pus chamber dis- 
connected from the others and on a lower level; this | 
is also freely opened; all my incisions, as you notice, 
radiating from the nipple. These cavities will now | 
be syringed with the bichloride solution, drainage- | 
tubes passed through each ; and we shall expect, with | 
this thorough drainage, that the patient will be up | 
and about in a few days.—#arton. | 
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Society Notes. 








NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPEDIC SURGERY. 
Stated Meeting, March 15, 1889. 

A. B. Jupson, M.D., Chairman. 
CICATRICAL CONTRACTION OF FINGERS. 


R. A. M. PHELPS presented a patient on whom | 

he had operated four weeks ago for restoration | 

of motion to the fingers, which had been flexed in 

the palm by a cicatrix in the wrist of eight years’ 
standing. 

He had freed each tendon from the cicatricial tissue | 
and had secured healing by blood-clot, with the hope | 
that new sheaths would be formed in the clot. The | 
wound was dressed antiseptically, and the first dress- | 
ing was changed at the end of three weeks. The 
prospect of recovery of motion was good. 

Dr. R. H. SAyRE said that Paget had long ago re- 
cognized the organization of blood-clot after subcuta- | 
neous tenotomy. The case presented by Dr. Phelps 
shows that advantage can be taken of it after open 
incision under antisepsis. 


HYSTERICAL EQUINO-VARUS. 


Dr. N. M. SHAFFER presented a patient, a girl of 
twelve years, who had been affected for ten weeks 
with hysterical equino-varus and rhythmical move- 
ment of the left foot. The talipes was reducible 
manually, but the motions were persistent. There 
was inability to walk, the result of the disability of | 
the quadriceps extensor group. Before coming under | 
Dr. Shaffer’s observation, plaster-of-Paris had been 
applied to the limb for several weeks, but without 
benefit. 

Dr. A. B. Jupson thought that choreic elements | 
were seen when the patient attempted to walk. He 
recalled a case of rhythmical myoclonus reported by 
Dr. Peckham in the ‘‘ Archives of Medicine,’’ in | 
1883, in which the patient had been subjected toa. 
great variety of treatment, and recovered finally after 
the hypodermic use of atropine. 

Dr. S. KETCH suggested treatment by hypnotism. 

Dr. R. H. SAYRE thought that the case illustrated 
the fact that abnormal muscular contraction can pro- 
duce degrees of deformity as marked as those caused 
by bony distortion. 

Dr. L. W. HuBBarp thought the case allied to 


—————————E——— 


chorea, being the result of nerve irritation or ex- 
haustion. He suggested absolute rest or recum- 
bency for a long period, with efforts to improve the 


| nutrition. 


Dr. A. S. HUNTER had treated with success a case 
of hysterical hip by the administration of ignatia 
amara. ‘The use of this drug in a number of cases of 


this kind has led him to value it highly when the 
| disturbance was limited to groups of muscles only ; 


but he thought it was of little value in the treatment 
of general choreic conditions. 
Dr. V. P. Gipney had had a favorable effect in a 


| case of rotary spasm of the neck, from the fluid ex- 
tract of gelsemium, given in five-minim doses, and 
| pushed almost to toxic effects. 


Dr. H. W. BERG said that the contractions in the 
case shown could not be due to nerve lesion, because 


| it yielded so readily to manual replacement. Where 


there is irritation of motor nerves, as in spastic par- 
alysis, it is extremely difficult to reduce the limb to 
a proper position. He suggested the ordinary treat- 
ment of chorea with electricity to make an impression 
on the mind rather than on the nerves. 


THE MANAGEMENT OF HIP-JOINT DISEASE. 


The paper of the evening was read by Dr. PHELPS, 
entitled, The Management of Hip-joint Disease from 


' an Anatomical Basis. 


In regard to the pathology of hip disease, Dr. 
Phelps believes that it is a local tubercular affection, 
due to accidental inoculation, and not to a constitu- 
tional or strumous condition. Following Volkmann, 
Albert, and Konig, he believes that the inflammation, 
at first simple, becomes tubercular by inoculation, 
and then purulent. The irritation of the peripheral 
extremities of the nerves in or about the joint pro- 
duces muscular spasm, which, in turn, distorts the 


joint by trauma, aided by the bacilli of tuberculosis. 


In regard to treatment, he relies on mechanical 


treatment, believing that if we immobilize a joint 
_and remove the intra-articular pressure, nature will 


take care of the tuberculous material. His experi- 
ments on dogs has convinced him that immobilization 
of healthy joints does not produce anchylosis. En- 
couraging motion in an inflamed joint is a violation 


_ of the surgical law that an inflamed part requires rest. 


He believes that the muscular spasm, which is a 
most serious element of destruction, should be over- 
come by extension, and that while extension is neces- 
sary to secure immobilization, it is not sufficient by 


itself. He therefore resorts to a combination of ex- 


tension and fixation; the extension always to be 
in a line corresponding to the axis of the neck of the 
femur. 

Treatment, as a rule, should be begun in bed, ex- 
tension being made in two directions, z.e., toward the 


| foot-board and laterally, the body and well leg being 


_ fixed to a long splint extending to the axilla. If the 
| deformity does not yield to extension properly ap- 
| plied, the tissues at fault should be divided subcu- 
| taneously, or by open incision. Abscesses are to be 
| incised through their entire length, and thoroughly 


| scooped out and washed, strict antiseptic precautions 


being observed. 
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| 
Distention of the capsule should be relieved by 


aspiration or incision; then traction will not produce 
pain. 

He exhibited a patient in a portable bed, which is 
an ingenious substitute for the wire cuirass, made 
with a board cut in an outline of the body, and plaster 
of Paris. ‘The child is laid on the board, and then 


from the foot to the axilla. The plaster is then cut 


Extension and fixation in bed are to be continued 
until the active symptoms and the deformity have 


entirely disappeared, and the spasm of the muscles is | that firm constriction of the belly of a muscle will, in 


Adults are then given crutches, | 


no longer present. 





and a portable splint which has a perineal crutch, | 


extension by adhesive plaster, an abduction bar, and 
an upper (thoracic) ring to prevent flexion and exten- 


sion at the hip. Children, after treatment in bed, are | 


to have the portable bed, and then the portable splint, 
with or without the high shoe and crutches. 


, the cadaver. 


Dr. R. H. SAYRE agreed with Dr. Shaffer as to the 
importance of maintaining the general health, and 
the inadvisability of general immobilization of the 
body, if the diseased joint could be controlled with- 
out it. He thought that complete immobilization of 
the hip-joint in young children was very difficult to 


| secure ; and that the movement that stopped short of 
the whole enveloped with plaster-of-Paris bandages | 


producing muscular spasm and pain was not harm- 


| ful. For poor children particularly, he thought the 


away in front, the interior comfortably padded, and | portable bed was an admirable contrivance. 


the patient held in place by lacings or bandages. | 


The relief obtained in some cases by pinching the 
muscle could be explained on the supposition that it 
stopped the reflex action of the muscle. It is known 


certain cases, abolish spasm. 

Dr. CuHaAs. L. SCUDDER, of Boston, advocated a 
more frequent resort to the results of experiment on 
He recalled Dr. Bradford’s experi- 
ments made in 1880, in which it was found that in an 


| adult a force of one hundred pounds was not sufficient 


Dr. J. RIDLON was much pleased to hear the author | 


of the paper take the ground that hip cases should 
be cured without deformity. He recalled a case of a 
patient in which the muscular spasm had been re- 
lieved by pinching the muscle. The child was very 


separated from the other muscles, and the belly of the 


by lateral traction. 

Dr. SHAFFER said that the paper had suggested to 
him the importance of separating in our minds the 
disease from the deformity. It is a question how far 
we are justified in meddling with the deformity, 
which is simply an expression, or, so to speak, a 
symptom of the disease. In his experience, attempts 
at speedy reduction of the deformity had been fol- 
lowed by disastrous results. Nature gives a very 
positive indication in the acquired position of the 
thigh—that in which the immobilization of nature 
reaches its maximum, and the diseased parts receive 
the greatest relief from reflex muscular spasm. If we 
forcibly interfere with this effort on the part of nature, 
we inflict a distinct traumatism. 

On the threshold of treatment, the important ques- 
tion is, not whether traction is to be made in the line 
of the shaft of the neck, but how to secure an arti- 
ficial immobilization in the position nature assumes 
as the one that affords the most protection to the in- 
flamed parts. He believed that if the joint were pro- 
tected from traumatism; in other words, if traumatic 
contact of the inflamed joint surfaces is removed, and 
this can readily be done by the use of portative ap- 
paratus without entailing immobilization of the entire 
body from the head down, the joint is placed in the 
best known local condition. 

The portative traction treatment is compatible with 
fresh air, sunlight, and moderate exercise, which are 
the best means of combating the tubercular disease, 
and the tubercular diathesis. More lives have been 
saved, and better results have been thus secured, than 
by any other method which has been thoroughly 
tested. 


to separate the head of the femur from the socket; 
while in the shallow and not yet completely ossified 


_ acetabulum of a young child, a moderate force caused 


| foetus. 


| children a tractive force of from three to five pounds 
thin, and it was found that when the adductors were would separate the joint surfaces as was illustrated 
_at the Children’s Hospital, in Boston, in the case of 


muscle was pinched without any attempt at fixation, | a young boy who had hip disease and night cries. 


there was as much relief as could have been afforded | 





separation, and still less force was required in the 
Dr. Scudder believed that in hip disease of 


The joint cavity was opened and a small quantity of 
pus evacuated. While the boy was under ether, it 
was found that traction made with the hand sepa- 
rated the joint surfaces to such an extent that the 
finger could be placed between the head and the 
acetabulum. 

Dr. HUBBARD thought that no one at the present 
time held the opinion that anchylosis is caused by 
immobilizing the joint affected with chronic inflam- 
mation. He had found it difficult to get anchylosis 
in cases where it was desirable, as in disease of the 
knee. The first object is to give rest to the joint, 
which is best done by traction; not to separate the 
surfaces, but to overcome articular pressure which 
leads to muscular spasm. He believed the long hip 
splint gave sufficient immobilization for all practical 
purposes. It is more easily managed than the port- 
able bed of Dr. Phelps, which from neglect would be 
likely to cause excoriations. As the disease seems 
to be a struggle between the tubercle bacilli and the 
vitality of the organism, he thought it especially 
important to place the system in the best possible 
condition to resist attack. He had rarely seen con- 
stitutional disturbance from abscesses which had 
been let alone, although in exceptional cases acute 
and painful conditions are certainly greatly relieved 
by surgical interference. 

Dr. JuDSON commended the title of the paper. It 
was an admission that hip disease is not to be cured 
by treatment, but so managed that the almost inevit- 
able recovery by natural processes should be with the 
minimum of disability and deformity. He thought 
that more emphasis should be placed on the import- 
ance of protecting the joint from the traumatisms of 
standing and walking, as is done by the use of Hut- 
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| 
chison’s extra long crutches and high sole on the 


well foot. But in every case there are long periods 
of exemption from pain, when this simple apparatus 
will be discarded. The ischiatic or perineal crutch 
of the hip splint, however, cannot be wilfully dis- 
carded ; and when it is seen that the rack and pinion 
not only furnish traction, but also a convenient means 
of adjusting the length of the upright, the hip splint 


appears to come very near perfection as an instru- deal by circumstances, and if we can protect the hips. 


ment for the management of hip disease. He had 
never recognized either the trauma, said to be caused 


chanical counteraction of the muscles by traction. 
He believed, and had always held, that the hip splint 

















mitigates reflex muscular contraction by allaying the | 


inflammation which gives rise to it. 


being arrested by traction brought about by the use 
of the key, and pressure being averted by the perineal 
or ischiatic crutch, which makes the limb a pendent 
member. As the inflammation is resolved the reflex 
muscular contraction ceases. 


This it does by | 
arrest of motion and prevention of pressure; motion | 


the portable bed, unless one is certain of being able 
to see and attend to them at short intervals. It had 
been his lot to see cases in which he had been unable 


| at times to obtain proper cooperation on the part of 


the patient’s family. He had often seen abscesses. 
burrowing up to the spinal column and down to the 
knee ; and such cases seemed to baffle even attempts. 
at surgical interference. We must be guided a good 


from trauma and give the patient the benefit of out- 


_ door exercise, abscesses will generally be insignifi- 
by reflex muscular contraction or the alleged me- | 


cant. 

He believed in correcting the deformity speedily, 
if necessary, by dividing tendons and bone under an 
aneesthetic, for by so doing we save much time and 
lose nothing. 

In regard to aspirating the joint over distended 
with fluid, it was almost impossible to diagnosticate 
an over-distended hip-joint. The position of the 
limb does not depend on the quantity of fluid in the 


joint, but is due to reflex spasm, and the efforts made 


The last annual report of one of our orthopeedic | 


institutions contains a table, from which it appears 
that there have been under treatment 371 cases of 
disease in the hip; 6 in the shoulder; 85 in the knee; 
3 in the elbow; 27 in the ankle; and 5 in the wrist; 
an aggregate of 483 in the lower, and 14 in the upper 
extremity. Shall we draw the inference that the 
incipient osteitic focus is found only or chiefly in the 
cancellous tissue of the lower extremity, or that a 
focus in the upper extremity more readily undergoes 
resolution by reason of its comparative exemption 
from violence? If the latter view is correct, it fol- 
lows that the limb is to be made a pendent member 
by the persistent use of the axillary or ischiatic 
crutch at the earliest recognition of the disease. In 
some cases an early diagnosis may be facilitated by 
the following simple method : 

Let the patient sit on a table with the legs hanging 
and the knees separated ; in this position, swinging 
the leg laterally is possible only with rotation of the 
femur ; and if one leg oscillates in a less arc than the 
other, it induces or confirms a suspicion of the integ- 
rity of the joint. 

He did not believe in treating abscesses and sinuses 
excepting indirectly through the general and local 
management of the bone disease in which they have 
their origin. 


| separating the surfaces of the hip-joint. 


by the child and nature to secure fixation. 

Dr. J. H. GARDNER described an experiment on 
the cadaver in which great force was applied without 
He also 
cited a case in which it had been necessary to keep 


_the hand applied to the face for nine weeks in the 


Dr. GIBNEY was in favor of securing absolute im-_ 


mobilization, but sometimes he would rather have 
less perfect immobilization, if by so doing he could 
secure a change of air and climate, with the conse- 
quent improvement in the general nutrition. 
Ordinary hip disease is managed satisfactorily by 
the portable traction splint, with or without the rack 
and pinion; and he had been agreeably surprised 
with the facility with which these patients ran around 
in the tenement houses. They come to his clinic only 
every three or four weeks for adjustment of the ap- 
paratus; and during these intervals engage in the 
most active sports; they certainly do not lie in bed 
in dark rooms and die of pyzemia. 


| contend. 
_ desired immobilization of the affected joint, and this 


course of a plastic operation on the nose. At the end 
of this time there was no limitation in the motions of 
the elbow and wrist. 

Dr. KETCH believed that hip disease is so often 
characterized by exacerbations that all attempts at a 
division into stages are of no practical value. He 
thought that the hip splint could be often of use for 
the reduction of deformities even in those periods 
when the patient is confined to his bed. In general, 
he believed it was a great mistake to make use of any 
apparatus which can be entirely left to the care of the 
patient or family for long periods. 

The explanation of the relief of pain by compres- 
sion of muscles was to be found in an involuntary ac- 
tion on the part of the patient which secures fixation 
and traction at the same time. 

Dr. BERG, speaking from the standpoint of the 
general practitioner, who frequently saw children in 
the very beginning of hip disease, related the his- 
tories of three cases which had presented the symp- 
toms of early hip-joint disease, and yet recovered 
perfectly after rest in bed for a few weeks. He 
now insisted on all such patients remaining in bed 
for several weeks before commencing any other treat- 
ment. 

Dr. PHELPS, in closing the discussion, said that 
many cases in tenement houses, whether treated by 
the long traction splint or by the portable bed, are 
deplorably neglected ; but this does not argue against 
the use of either apparatus ; it simply illustrated one 
of the difficulties with which all practitioners have to 
He valued the portable bed because he 


could not be obtained with splints having joints in 


them, and not including the trunk. He could relieve 
It is unsafe to | 


his patients better in bed during the period of de- 


put these children in an appliance like a cuirass or ' formity, and so adopted this method of treatment. 
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He had seen patients in England who had been in 
bed for several years, and were still in excellent 
health. He did not, however, advocate prolonged 
bed treatment. Believing that the cases in question 
are inoculations of the bacillus tuberculosis on a pre- 
viously inflamed surface, and not instances of con- 
stitutional tuberculosis, he explained the frequency 
of tubercular joint diseases in the lower extremity, by 
the statement that the joints of the lower extremities 
being more subjected to traumatic inflammation, fur- 
nish good ground in which the bacillus of tubercu- 
losis could more readily reproduce itself. 

He had presented his honest convictions, and hoped 
to report his cases later in such a way that others 
could disprove his statements, or he could substan- 
tiate his views. 





Book Reviews. 








THE CLASSIFICATION, CORRECT DIETARY, AND TREATMENT 
OF DISEASES OF THE SKIN, AS PRACTICED IN THE BEL- 
FAST HOSPITAL FOR THE SKIN. By HENRY S. PURDON, 
M.D., L.R.C.P. Belfast: William Mullan & Son, 1889. 


This is a small volume of thirty-six pages, intended 
to be used as a sort of noter or ready reference-book. 

The author has classed the diseases as much as 
possible according to their causation, instead of ad- 
hering to the ordinary methods. The matter is well 
arranged. 

He does not favor ointments, but pomades. These 
are put up in sticks covered with tinfoil, and can 
thus be carried about by the patient and rubbed on at 
any time. We think this plan much neater than that 
of giving an ointment. 





BOURNMOUTH AS A HEALTH RESORT. By A. KINSEY-MOR- 
GAN, M.R.C.S. Illustrated. London: Simpkin, Marshall 
& Co., 1889. 

Nearly every health resort of any name has now 
its special book, and the author feeling that Bourn- 
mouth’s just claims have not been heretofore properly 
recognized hastens to fill the want. Since he is the 
medical officer of health, he is in a position to write 
understandingly. The usual information is given 
with regard to history, geology, water supply, cli- 
mate, and balneology. As a work of the printer’s 


art the book is only mediocre, and the illustrations 
miserable. 





A TEXT-BOOK OF HUMAN PHYSIOLOGY. By AUSTIN FLINT, 
M.D., LL.D., etc. etc. New York : D. Appleton & Co., 1888. 
This now famous text-book comes to us very 

much improved, and in fact so rewritten as to 

embrace the latest discoveries and teachings of the 
science Without increasing the size of the volume. 

The author, whose experience and learning fully 

entitle him to the high position he occupies, has 

made a work that is a model in that it is severely 
‘confined to didactic teaching. It is notable for the 
absence of foot notes or references, and the compara- 
tively few allusions to the costly and cumbersome 
apparatus of the accepted physiologcal laboratories ; 
the evident design being to secure at all hazards con- 
centration to the purpose of the book. This view of 
the plan will explain the absence of foot notes which, 


] 





however troublesome they may be to arrange accu- 
rately, no doubt are rarely used by the ordinary 
student ; although to one who proposes to investigate 
accurately the opinions of other writers, or advance 
views of his own, they are of great value as a con- 
venient means of promptly consulting that which 
already has been recorded. ‘The loss of time to the 
reader by such reference notes interrupting him, and 
their increase of the bulk of the book, are not suffi- 
cient to remove a regret that data so desirable should 
have been left to be sought elsewhere or in other 
works on physiology. 

There can be little doubt of the wisdom of omitting 
the long and necessarily verbose descriptions of appa- 
ratus, much of which is so costly and so little used, 
as to make the explanation of the cuts of the appli- 
ances appear at best as lumbering the book and 
swelling it with matters suited for a manufacturer’s 
catalogue. If such descriptions are excusable to 
show how delicate and difficult the work has been, 
they at best are tedious to follow and serve more to 
advertise the owner and manufacturer of the appa- 
ratus than really to add anything new. This is addi- 
tionally true since Landois & Sterling’s book has the 
descriptions and they are in that work so arranged 
by different fonts of type that they may be passed 
without trouble at the pleasure of the reader. Indeed 
such experimentation, with rare exceptions, but re- 
peats the facts that for years have been confirmed. 

The novelties of discoveries, so numerous of late, 
are treated with becoming attention, showing the 
advanced and liberal position of the author. His 
right to sit in judgment upon their values in the ex- 
planation of physiological functions may be seen in 
every part throughout the work. It is seldom that 
one can justly estimate the importance of his own 
efforts and observations, and many hold that a 
teacher is the better if he have no pet theory or 
themes of his own to champion. Even if fairly 
impartial he may, by dwelling comparatively too 
long upon matter of minor importance, cause dis- 
torted mental views of facts, detracting from the 
harmony by reason of undue magnification of sec- 
ondary points. 

It would take up a space unwarranted in this re- 
view, to recount all the later changes in and addi- 
tions to the science of physiology, since the third 
edition of this book was published. Suffice it to say 
that one cannot profess to keep abreast of the current 
of the day in a study like this where so great is the 
activity and so far reaching and ingenious is the re- 
search, and be without an epitome of the latest infor- 
mation, of which this book is an admirable exponent. 

Little, if any doubt is left upon the mind of the 
reader as to the views of the author, when contested 
points are under discussion, except in cases that are 
yet vague by reason of the differing opinions among 
the most advanced thinkers and investigators. 

The adoption of the new chemical nomenclature 
and the metric system of expression of quantities, 
are evidence of the reformation of the times and the 
retention of the English weights and measures, 
plainly indicate how the change will probably ar- 
rive at completion, after a general education that 
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will familiarize students with both the old and the 


new methods. 

An example of the brevity with which the author 
treats of some views, that in the past have been dis- 
cussed at much length, is found on page 10 where 
the structure of the blood corpuscles is described in 
about ten lines and a half. In these he clearly ex- 





presses the opinion that they are homogeneous and | 


without investing membrane and that ‘‘ the appear- 
ances . . . . which have been supposed to indicate 


| 


the presence of shreds of ruptured ossicles, are not | 


sufficiently distinct to demonstrate the existence of a 
membrane.”’ 


| produce transudation of the blood-plasma.”’ 
Perhaps the substitution of the words 


‘often found”’ for ‘‘ distinct’? would be an improve- | 


ment. One cannot forget the unique specimen of 


Prof. J. G. Richardson, wherein a crystal, apparently | 


of hemoglobin, seemed to distend like a tent, what 
might have been a membrane of a blood globule, 
whose contents were evacuated. Certainly there was 
in this specimen no lack of distinctness or definition, 


and the membrane like matter, had to all appear- | 


ances, been originally globular and was complete and 
without a missing portion. 

Upon the same page the theory of the formation of 
the red blood globule from the leucocyte, receives a 
dangerous thrust in the sentence. ‘‘The red cor- 


puscles appear before the leucocytes are formed; and | 


it is mainly the fact that the two varieties consist in 
the bloodvessels which has given rise to such a 
theory.”’ 

On page 14 he calls attention to the fact that the 
leucocytes appear ‘‘in foetal life, before the lymphatics 
can be demonstrated. They appear in lymphatics 
before these vessels pass through the lymphatic 
glands, in the foetus anterior to the development of 
the spleen, and also on the surface of mucous mem- 
branes, so that they cannot be considered as produced 
exclusively by the lymphatic glands, as has been 
supposed.’’ Further on, however, he says: ‘‘ The 
blood, also, in passing through the spleen has been 
shown to gain largely in these corpuscles,’’ and he 
then proceeds to remind the reader of the bearing 
of these facts upon leucocythcemia, and also that 
*‘ pseudo-leucocytheemia, presenting the anatomical 
characters and general symptoms of leucocythcemia, 


without an increase in the leucocytes of the blood, | 


has been accurately described.’’ 

The subject of the blood-plates or plaques micro- 
cytes, or invisible or elementary corpuscles described 
by Manschultze, Hayem, Bizzozers, Neumann, Laker, 
Osler, and others, although on inviting one to the 
investigator, is most sternly dealt with by our author, 
after a brief description of them and how they are 
demonstrated he says: ‘‘ Physiologists have no knowl- 
edge of the uses of the blood-plaques. The relations 
which have been supposed to exist between these 
bodies and the development of the other corpuscular 
elements of the blood, the phenomena of coagulation, 
etc., are as yet indefinite and uncertain.’’ 

If more evidence were needed to show the preva- 
lence of the idea that it is a text-book and in such 
brevity has rare merit ; we will refer to p. 104 where 
is the consideration of ‘‘ Passage of the Blood-Cor- 
puscles through the Walls of the vessels (Diapedesis).” 


In this paragraph of about twenty lines is described 
the migration of the leucocytes ‘‘through the walls of 
the bloodvessels, either by means of small orifices 
(stomata), or by a kind of filtration through the sub- 
stance which unites the borders of the endothelial 
cells.” Without lengthening the subject by refer- 
ence to the discussion of the pros and cons, Waller 
and Cohnheim are referred to as the authors who 
first invited to the study and that, according to Her- 
ing, ‘‘the red corpuscles pass through the walls of 
the vessels only when the pressure is sufficient to 
Here, 
however, he might have added from Landois that 
‘““Hering observed that in large vessels with peri- 
vascular lymph spaces, the corpuscles passed into 
these latter, hence, cells are found in lymph before it 
has passed through lymphatic glands.’’ Further- 
more, that ‘‘quinine not only arrests the movements 
of the leucocytes when applied to them directly, but 
when injected into the circulation of a frog to the 
amount of xg}55 part of the animals weight, the leu- 
cocytes no longer pass through the walls of the 
capillaries (Binz).”’ T.C.S. 








The Medical Digest. 


INTESTINAL OCCLUSION TREATED BY ELECTRICTY. 
_—M. Hérard commences by injecting into the rectum 
-acertain quantity of salt water, after which he passes 
a current of galvanic electricity. Of nineteen obser- 
vations there were ten cures. 

For M. Hérard this treatment is exempt of all in- 
conveniences and dangers ; it should always be em- 
ployed when the other customary methods have failed. 

—La France Médicale. 








ACTION OF MEDICAMENTS ON THE UTERO-OVA- 
RIAN SYSTEM DURING MENSTRUATION.—To verify 
_ the popular opinion that certain medicaments modify 

the menstrual flow, M. Lambi Atthil took occasion 
_to administer medicinal doses of ergot, strychnine, 
and quinine during this period. In each instance the 
| menstruation remained normal. 
—Gazette de Gynécologie. 





| ‘TREATNENT OF PUERPURAL SEPTICEMIA By CU- 
_RETTING THE UTERUS.—Chartier claims that this 
| treatment is indicated in all cases where intra-uterine 
injections are insufficient to rapidly reduce the tem- 
perature, especially if there remains any placental 
débris. Even peritonitis is not a contraindication. 
—Bulletin de Thérapeutique. 





OPERATION FOR INCONTINENCE OF URINE. — 
| M. Gersung, of Vienna, presents a new operation for 
| this troublesome complaint. It consists of torsion of 

the urethra (the operation was performed on a child of 

eleven years), following its axis, and then in the 
| fixation of its external extremity in its new position. 
| This operation is only indicated, however, when the 
sphincter of the bladder is defective. 

—La Tribune Médicale. 





SERIE ATOR Tt A AN OFS 








on 





OLE RT OE tN 


ENT AIRLINER IS 


oe 











oo eh lib ah 











THE TIMES AND REGISTER. 381 








VACCINATION OF THE NEWBORN.—In a communi- 
cation to the Society of Medicine, at Berlin, M. Wolff 
demonstrates that the public and the physicians are 
wrong in rejecting early vaccinations in infants. 

It has been pretended that the newborn are refrac- 
tory to the vaccine virus; the experiments of the 
auther have demonstrated that this opinion is abso- 
lutely erroneous. In all his cases the general condi- 
tion has remained unchanged ; the fever is generally 
absent, while in older children it is most generally 
severe. 

Again—and this is the point which has been con- 
tested—the newborn acquire by vaccination new 
protection, as has been proved by attempts at revac- 
cination. 

In conclusion, we can vaccinate a few days after 
birth, not only without inconvenience, but with de- 
cided advantage. 

This fact is important, because smallpox is very 
dangerous the first year and particularly so the first 
month after birth. 

Since the year 1876, 5578 persons have died of this 
disease ; of this number there were 2122 children one 
year of age, that is to say probably not vaccinated. 
In effect, in Prussia the laws recommend that chil- 
dren shall not be vaccinated before the end of the 
third month, and allows exemption from vaccination 
until the age of ten years. 

In England, on the contrary, all children must be 
vaccinated before the age of three months; this ex- 
ample should be imitated.— Revue Médicale. 





ANTISEPTIC VINEGAR.—In his recent volume on 
‘‘Hygiene,’’ Dr. Duiardin-Beaumetz gives the follow- 
ing formula for the vwixzaigre pennés, which he con- 
siders one of the most useful of disinfectants, more 
especially because of its general applicability. 

R.—Salycilic acid. . . .....2.. 30 
Acetate ofaluminum ...... 30 
Alcohol of eucalyptus globulus . 100 
Alcohol of verbena 


ee ee ke ees 100 

Aloohol of lavender ...... 100 

Alcohol of benjamin ...... 100 

PCGHOCIGCIE | 5c i 6-6 ee RS 100 
—Journal a’ Hygiene. 





PURGATIVE CHOCOLATE (Giraud fils).— 
R.—Cacao in powder (oil extracted) 50 grammes. 


Pulverized sugar... ..... 100 . 
SEN Olle cS ke mes 50 “7 
Vanilla powdered ....... q. S. 


Sig.—Make into large pastilles ; 3 to 6 will be sufficient to 


purge a child. 
Dry Coryza.— 
R.—Powdered starch, 
Boric acid, 
Tincture of benzoin (Siam) in equal parts. 
Mix and dry by gentle heat. 


Union Médicale du Canada. 





OPHTHALMIC MIGRAINE (Piéchaud).— 


R.—Syrup ofether ......... 60 grammes. 
MD gn be HH 3 ce: 
Citrate of caffein. ....... O gr. 20 
Cocaine hydrochlorate ..... O gr. 20. 


M.—Sig. A tablespoonful every three hours until relieved. 
—Revue de Thérapeutique. 


NASAL CATARRH (Garageorgiadés).— 


R.—Pulverized iodoform, 
Powdered acacia ...... aa 2 grammes, 
Hydrochlorate of cocaine . . . . ogr. 15. 
M.—Sig. Use as snuff. 





TREATMENT FOR EXCESSIVE MENSTRUATION 
(Rheinstadter).— 


R.—Ergotine dialysed. ........ Io grammes, 
Distilled water... ...... 70 es 
GIVGCSIEY «6. 8 ou BNE ss ees 20 5 
Salycilic acid. ......... O gr. 2. 


M.—Sig. One teaspoonful diluted with three tablespoon- 
fuls of water, to be injected into the rectum once a day after 
a stool. 





INFANTILE DIARRHGA (Critzman).— 


B.—Salycilate of bismuth I to 2 grammes. 


Laudanum of Sydenham. ._ 1 to 5 drops. 
Infusion oftea ...... 60 grammes. 
Syrup of raspberries .. . 20 as 
WHGHE. 56 6 4 sk he ws 15 to 20 grammes. 

M.—Sig. One teaspoonful every two hours. 

Or, 

Wei—Eactioacid. . . 2 2 te 2 grammes. 

Distilled water, 
Syrup of raspberries aa 50 grammes. 


M.—Sig. One teaspoonful every half hour. 
—La Tribune Médicale. 





PILLS FOR THREATENED MISCARRIAGE (Lafferta 
and Cuzzani).— 


R.—Pulverized gum resin of assa- 
HOCH 5 ak SS red erte % 60 grammes. 
Simple syrup. ........ 6 a 
For sixty pills: Commence with two pills a day and then 
increase one pill every two or three days. The results are 





excellent. 





PREVENTION OF DENTAL CARIES.— 


R.—Rose water ......... 500 grammes. 
"RAW. bs ses 5 fa 4 i 
Tincture of iodine, 

Tincture of myrrh... ... aa 5 “s 


M.—Sig. One teaspoonful in a glass of warm water, t. i. d. 


Revue de Thérapeutique. 





| 
| 
| 
| 
| Iodide of potassium ..... I es 
| 


LAXATIVE POWDER.— 


BR .—Powdered anethum, 
Powdered senna, 


Sublimed sulphur ...... aa 6 grammes. 
Powdered cream oftartar .. 2 ss 
Powdered licorice ...... 8 ae 
Powdered sugar. .... 25 “ 


M. —Sig. Teaspoonful to a dessertspoonful to be taken at 
night in a little water. 


LAXATIVE PILLS.— 


R.—Sulphate of iron, 
Extract of aloes, 
Extract of hyoscyamus. . 441 gramme. 
Alcoholic extract of nux 
WenliCa . . 623i ss 0.15 centigrammes. 
Make fifteen silver-coated pills. 
M.—Sig. One at night, 





La Normandie Médicale. 
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Medical News and Miscellany. 





EPIDEMIC dysentery prevails at Warsaw, Ia. 
BRISTOL is suffering from an epidemic of babies. 


A DEATH from actino-mycosis is reported in New 
York. 


MeERcy HospIitTAt, in Pittsburgh, is crowded with 
typhoid fever cases. 


THE Hay Fever Convention will meet next month 
at Bethelem, N. H. 


SMALLPOX rages in lower Egypt, whence we get 
large quantities of rags. 


AN Egyptian mummy shows evidences that when 
its owner resided therein he ha‘ the gout. 


A HOME OF REsT for nurses is proposed in London. 
There is a great army of nurses in London. 


THE number of deaths from cholera infantum in 
Philadelphia is steadily decreasing from week to 
week. 


A WILLIAMSPORT barber reverses the Brown-Sé- 


quard method, and makes young doctors look ten 
years older. 


SHIRLEY DARE says that if women would resort to | 
the fruit-cure every season they would not be trou- | 


bled with liver spots. 


SUNSTROKES are common in Southern Russia, 
where the thermometer during two weeks registered 
144°, or over, every day at noon. 


ATLANTIC City has escaped the wet weather preva- 
lent along the Atlantic coast. The water has been 
rather too cold for bathing until the present week. 


Miss A. L. Lock, Superintendent of the Univer- 
sity Hospital, has been exonerated of the charges 
that her management was inefficient and careless. 


THE continued rains in and about Philadelphia | 
have developed an unusual amount of malarial dis- | 


ease ; even in localities where it has not been known 
for many years. 


Dr. D. A. HARRISON, Medical Superintendent of 
the Kings County Insane Asylum, at St. Johnsland, 


-L. I., has been elected Superintendent of the Dela- 


ware Insane Asylum, at Farnhurst, at a salary of 
$2300 per annum. 


Dr. GRANT BEy, Fellow of the Society of Science, 
Letters and Arts of London, has been appointed an 
honorary member of the Council and Examiner, to 
hold office from November 10, 1889, until November 
9, 1892.—Egyptian Gazette. 


Dr. HAMMOND proved conclusively, not long ago 
that men ought never to die, and that if they could 
only attain the ideal conditions of life, they would 
live forever. This was not a particularly practical 


idea, but it was rather more scientific than the plan | 


of rejuvenating men by hypodermic injections. Still, 
the world is never too old for new experiments. 


— Times. 


Dr. W. S. ROLAND’S appointment as Pension 
Examiner at York, Pa., has been withdrawn, as he 
was’ not a soldier, and Dr. B. F. Spangler appointed 
in his stead. 


THE New York Board of Health has printed 
10,000 copies of nine rules for the guidance of those 
who attend consumptives. Great stress is laid upon 
the danger of patients sleeping in the same room with 
a consumptive person, and consumptive mothers are 
warned against nursing their children. 





| SatTurDAY, August 10, was donation day for the 
| Children’s Seashore House, at Atlantic City, N. J. 
| We understand that a large sum of money is needed 
| for the summer’s work of this most commendable in- 
stitution. Money can be sent to Dr. W. H. Bennett, 
or to E. A. Sibley, No. 136 North Fourth Street, 
| Philadelphia. 


| AvuGusT changes in the staff of the Presbyterian 
| Hospital. Dr. De Forest Willard retires as Visiting 
| Surgeon and Dr. W. G. Porter takes his place; Dr. 
| R. G. Curtin succeeds Dr. O. P. Rex as Visiting 
| Phpsician. The resident staff will consist of Dr. 
| John Traill Green, Dr. Seymour Van de Meter, Dr. 
|B. W. McGalliard. 


| THE latest development of the automatic machine 
| is a Dr. Cureall, in Holland. It is a wooden figure 
of a man, with compartments all over it, labeled with 
the names of various ailments. If you have a pain 
find its corresponding location on the figure, drop a 
coin into the slot, and the proper pill or powder will 
come out.—Record. 


Dr. BENJAMIN LEE, Secretary of the Pennsylvania 
State Board of Health, has written President Harri- 
"son, suggesting that some portion of the national epi- 
demic fund, which now amounts to over $100,000, 
| should be expended in dredging and diking the Cone- 
maugh River at Johnstown. 
The President has referred the letter to Surgeon- 
General Hamilton. 


WILLIAM Woop & Co.’s American Druggist says 
‘our antiquated and always boastful contemporary ’”’ 
accuses some of its ‘‘ Infant Contemporaries’’ of hav- 
ing stolen a part of its telegraphic report of the A. 
P. A. Convention at San Francisco. The American 
Druggist says it ‘‘could find nothing worth stealing 
in the skeleton,’’ and makes it the occasion of a pro- 
test as follows: 

‘This is a small matter, but we make it the occa- 
sion of uttering just here a protest against this illiberal, 
boastful, and contemptible habit, indulged in by what- 
ever journal or newspaper, of trying to make capital 
for itself by throwing mud at rival or competing pub- 
lications. We do not feel envious at the prosperity 
or good fortune of any of our competitors ; we would 
rather be on friendly terms with them than not, and 
it is not the policy of the publishers or their repre- 
sentatives, ezther within the printed pages of the journal 
or outside in speeches at convivial gatherings, to violate 
all journalistic proprieties by vicious attacks on people 
| who may be engaged in the laudable enterprise of mind- 
ing their own business.”’ 
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Last year there were 2800 deaths in Philadelphia 


from consumption, 1708 from inflammation of the 
lungs, 891 from cholera infantum, 795 from old age, 
and 621 from typhoid fever. Thus, it will be seen 
that a Quaker is more apt to die of old age than of 
typhoid. And yet we’re not happy! 


A RIVAL for the new rejuvenator has already ap- 
peared. In a Wisconsin town there is an alleged 
discovery of pearls in clams, and the town has 
dropped all other avocations to engage in clam 
shucking. Among others, a woman, who had been 
confined to her house for twenty years with rheu- 
matism, recovered at once, and sallied out to search 
for the treasures. 


JUDGING by the expressions of opinion in the secu- 
lar press, we are in a hopeless minority in regard to 
the Schuylkill water. Would it not be well for the 
County Medical Society to appoint a committee to 
investigate the subject and report upon it? Any 
conclusion reached by this body would have weight 
with the public; who are left too much to the daily 
press for information on matters of public hygiene. 





TENTH INTERNATIONAL MEDICAL CONGRESS. 
—WE, the undersigned, do hereby give notice, that | 
according to the resolution passed at the Washington | 
meeting, September 9, 1887, the Tenth International | 
Medical Congress will be held in Berlin. 

The Congress will be opened on the 4th and closed | 
on the 9th day of August, 1890. | 

Detailed information as to the order of proceedings 
will be issued after the meeting of the delegates of the 
German Medical Faculties and Medical Societies at | 
Heidelberg on the 17th of September in the current year. | 

Meanwhile, we should feel sincerely obliged if you | 

| 
| 


would kindly make this communication known among 
your medical circles, and add in the same time our | 
cordial invitation to the Congress. 

VON BERGMAN, VIRCHOW, WALDEYER. 


Dr. J. EDWARD TURNER died at his home in Wit- 
tau, Conn., July 26, aged sixty-seven years. 
born in Bath, Maine, and attended lectures in Phil- 


He was | 


adelphia, and was licensed to practice by the Maine | 


Medical Society. Early in his career he became im- 
pressed with the fact of the disease of inebriety and 
the need of asylum treatment for such cases. He 
abandoned his profession and gave his entire time 
and energy to establish an asylum for this purpose. 
Twenty years after, he projected and built the first 
asylum in the world at Binghamton, New York, for 
inebriates. This was changed to an insane asylum 


by the ‘‘ Tweed Ring,’’ but lived long enough to. 


show the value and need of such places. Over 
seventy different asylums for inebriates in the world 
now in operation, date to Binghamton and Dr. Tur- 
ner as the great pioneer and projector of this new 
field of reform. The later years of Dr. Turner’s life 
were spent in efforts to have the Binghamton Asylum 
restored to its original purpose. He was one of the 
best known men among reformers in this country, 
‘and in many respects was a remarkable man, who 
not only impressed his day and generation, but left a 
permanent work of reform for the future. 





THE Ledger closes an editorial upon the water 
supply and its relation to typhoid fever, with the 
following sensible expressions : 

‘*Now we insist on having it understood that what 
is above set forth is not for the purpose of disputing 
anybody’s theory or effecting any contemplated 
movement for the purchase or sale of the city’s water 
supply—a thing not likely to occur—but is wholly 
and solely for the purpose of adding to the public’s 
information on an important subject, and for the pur- 
pose of fortifying our own belief that the increase and 
decrease of typhoid in Philadelphia are largely due 
to other influences than the Kensington water or any 
other in our water system ; and finally, for the pur- 
poses of reasserting the fact that, notwithstanding all 
said on the subject, Philadelphia’s official returns of 
sickness and death prove it to be one of the two or 
three healthiest cities in the world.” 


IMPROVED METHOD OF AMPUTATION OF THE 
PENIS.—The most unpleasant symptom following 
amputation of the penis is the funnel-like retraction 
of the urethra, which causes the patient endless dis- 
comfort. Dr. Assaky overcomes this by dissecting 
the pars spongiosa of the urethra from the penis, for 
about an inch beyond the superficial incision. Then 
the corpora cavernosa of the penis are cut through 
from below, leaving about an inch of the urethra pro- 
truding beyond. The tunica albuginea and the skin 
are then brought over the stump of the pars caver- 
nosa and stitched around the protruding urethra. 
This will retract to some extent, leaving a very 
natural looking meatus.— Hospital Gazette. 








| Official List of Changes in the Stations and Duties of Officers 


serving in the Medical Department, United States Army, 
Srom Auugust 6, 1889, to August 12, 1889. 


WoopHULL, ALFRED A., Major and Surgeon. Is granted 


| leave of absence for two months on account of sickness, by 


direction of the Acting Secretary of War, with permission to 
leave the Division of the Missouri. Par. 5, S. O. 178, A.G.O., 
August 3, 1889. 

JANEWAY, JOHN H., Major and Surgeon. Leave of absence 
for two months is hereby granted, with permission to apply 
for an extension of two months. Par. 3, S. O. 52, Head- 
quarters Division of the Pacific, July 29, 1889. 

CocHRAN, JOHN J., Captain and Assistant-Surgeon (now on 
duty at Fort Adams, R.I.). Will report in person, by direc- 
tion of the Secretary of War, to the commanding general, 
Department of the Platte, for temporary duty with troops, 
en route to and at the summer camp at Fort Robinson, Neb. 
Upon the completion of this duty will return to his proper 
station. Par. 10, S. O. 180, A. G. O., August 6, 1889. 

Gorcas, Wm. C., Captain and Assistant-Surgeon. The 
leave of absence granted, by direction of the Secretary of 
War, in S. O. 84, July 3, 1889, Department of the Missouri, 
is extended two months. Par. 2, S. O. 182, A. G. O., Wash- 


| ington, August 8, 1889. 


BANISTER, WILLIAM B., First Lieutenant and Assistant- 
Surgeon. Is relieved from further duty at Fort Wingate, 
N. M., by direction of the Acting Secretary of War, and will 
report in person to the commanding officer, Fort Grant, 
Ariz., for duty at that station, relieving Captain Arthur H. 
Taylor, Assistant-Surgeon, who, upon being relieved, will 


| proceed to Fort Wingate, N. M., and report in person to the 


| 


commanding officer thereof for duty at that post. 
S. O. 178, A. G. O., August 3, 1889. 


Par. 4, 
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Medical Index. 


We purpose in this page to give a list each week of the 
more important and practical articles appearing in the con- 
temporary foreign and domestic medical journals. 








Address delivered at the forty-third annual meeting of the 
medical superintendents of American institutions for the 
insane. American Journal of Insanity, July, 1889. 

Antinomycosis, Bovis Gibbes. N. A. Practitioner, August, 
1889. 

Antipyrine en obstétrique et en gynécologie, contribution 
clinique a l’étude de, Misrachi. Archives de Tocologie, 
Juillet, 1889. 

Atrophied uterus cured by electricity. A case of retroversion 
and fixation of os, Johnstone. N. A. Practitioner, August, 
889. 

Bemerkungen zur hypnotischen heilmethode, Krafft-Ebing. 
Wiener Med. Presse, July 21, 1889. 

Beitrag zur aetiologie und Therapie des Vomitus gravidarum 
perniciosus, Wiesel. J d7d. 

Beitraege zur Pathologie des Darmcanals, Rosenbach. Berl. 
klin. Woch., July 22, 1889. 

Bitter Waters, Au. Sander. Cincinnati Lancet-Clinic, August, 
1889. 

Catedra de Clinica, carmona y valle, Revista Med. de 
Mexico, May 15, and June 1 and 15, 1889. Clinica Macias. 
Lbid. 

Castor-oil as a menstruum for cocaine, Mitchell. dzd. 

Consumption, climatic treatment of. Niles Med. Record, 
August 3, 1889. 

Cortical epilepsy ; a clinical lecture, Inglis. 
August, 1889. 

Cook County Insane Asylum, the Gilmore, Stevenson and 
Moyer. N. A. Aractitioner, August, 1889. 

Corps étranger du genou, Arthrite aigué suppurée développée 
chez un malade atteint d’hydarthrose chronique, Malinas 
and Mosimanun. Arch. de Méd. et de Pharm. Milit, Aug., 
1889. 

Das morbad und sein ersatz, Jacob. 
22, 1889 

De la désinfection des matieres fécales au moyen du lait de 
chaux. Richard et Chantemesse. 
Pharm. Milit., August, 1889. 

Des accidents laryngés de la syphilis héréditare tardiveir, 
Cartaz. Revue de Laryng., August 1, 1889. 

Deux cas de tubage de larynx, Ramon de la sota y Lastra. 


Lbid. 


Canada Lancet, 


Berl. klin. Woch., July 





Archives de Méd. et de | 


| Bin Fall von mykotischer Mandelentzuendung mit toedt- 


lichem Ausgang, Metzner. Berl. klin. Woch., July 22, 1889. 

Etat sanitaire de l’armée belge en 1887, Longnet. Arch. de 
Méd. et de Pharm. Milit., August, 1889. 

Fécondation. de la caryocinése et de ses relations avec le 
processus de la, Waldeyer. bid. 

General paresis of fourteen years’ standing, a case of. Simpler 
and Brush. American Journal of Insanity, July, 1889. 

Gynecology, electricity in, Davis. Atlanta Med. and Surg. 
Journ., August, 1889. 

Gastronomy, a case of McFadden. Jodid. 

Gastric ulcer, Longfellow. Cincinnati Lancet-Clinic, August 
3, 1889. 

Hernia, the radical cure of, Park. Canada Lancet, August, 
1889. 

Intestinal obstruction, a case of, Rodenhurst. 
August 3, 1889. 

Inebriates at the Danvers Lunatic Asylum, Elliot. 
Journal of Insanity, July, 1889. 

Inebriety with insanity, a case of, Hurd. did. 

La goutte chez la femure, Mabboux. Gazette de Gynéc., 
August I, 1889. 

Le chimaphila umbellata, son action diuretique, Abet. 
Gén. de Thér., July 30, 1889. 

Modern hypnotics, Wetherill. American Journal of Insanity, 
July, 1889. 

Muscular action a cause of fracture among paretics, Burr, 
Tbid. 

Mydiiatic, correcting the whole error of refraction and the 
necessity for the use of a, Cotter. Atlanta Med. and Surg. 
Jour., August, 1889. 

Medical jurisprudence, Ewell. 
1889. 

Myopie héréditaire, Boucheron. 
1889 

Naphtol, traitement de l’ophtalmie des nouveau.nés par les 
irrigations de, Buscarlet. Archives de Tocologie, Juillet, 
1889. 

Note sur le traitement des kystes sébacés et des lipémes, 
saus opération sanglante, Marais. L’Année Méd. de 
Caen, July 15, 1889. 

l’incubation de la rougeole, Leroux. 
August 1, 1889. 

Observation d’ un cas de diphthérie causée par l’intermédiaire 
d'un individuindemne, Veil. La France Méd., July 30, 1889. 

Obstetrics, two unusual cases of, McHalton. 7d. 

Ovariotomie, Revista Med. de Mexico, May 15, 1889. 


Med. Record, 


American 


Bull, 


N. A. Practitioner, August, 


La France Méd., July 30, 


a France Méd., 


| Ovariotomies, a report of two incomplete, one fatal, Bu- 


De la fatigue dans ses rapports avec l'’étiologie des maladies | 


des armées en paix et en campagne, Coustan. 
Méd. et de Pharm. Milit., August, 1889. 

Du mole d'action de l’électrolyse linéaire par les courants 
faibles, et de sa température, dans la destruction des tissus 
organiques, Fort. Revue de Thér., August 1, 1889. 

De la colite muco-membraneuse, Brunon. 
Méd., August 1, 1889. 

De la-méthode des pesées continues, Stackler. 
de Thér., July 30, 1889. 


De l’essence de térébenthine contre les piqtires de vive, | 


Fayel. L’Année Méd. de Caen, July 15, 1889. 


Die moderuen bestrebungen in der Therapie, Semmola. Int. | ee: ; be . 
| Septic infection of the extremities, treatment of, Wittwer. 


klin. Rundschau, Vienna, July 21, 1889. 
tetanie, Wichmann. Deutsche Med. Zeitung, July 22, 
1889. 
Diseases of the teeth and ears, On the relation between the, 
Barclay. Med. Record, August 3, 1889. 
Delirium, Worcester. American Journal of Insanity, July, 
1889. 
Diphtheria, on the treatment of. N. A. Practioner, August, 
1889. 
Eclampsie, mode d’administration du chloral dans le, Blanc. 
Archives de Tocologie, Jnillet, 1889. 
Extirpation des uterus und des beckenzellgewebes, Pawlik. 
Int. klin Rundschau, Vienna, July 21, 1889. 


Archives de | 


chanan. Atlanta Med. and Surg. Jour., August, 1889. 


Periostitis albuminosa of Ollier, a case of, Dupuis. 
Lancet, August, 1889. 


Canada 


| Péritonite aigué généralisee, Lienard. Arch. de Med. et de 


La Normandie | 


Pharm. Milit., August, 1889. 
Puerperal fever (concluded), Boeseke. 
August, 1889. 
endometritis, the use of the curette in, Rooney. 


N. A. Practitioner, 


Tbid. 


| Rapport du traitement de l’occlusion intestinale par 1l’elec- 


Bull. Gén. | 





tricité, Herard. 
1889. 

concernant cinquante ovaro-salpingites traitées par la 
laparotomie, Cornil. Bull. de l’Acad. de Méd. July 16, 
1889. 


Bull. de l’Acad. de Méd., July 16, 


Augnst, 1889. 
So-called antiseptics, the relative germicidal value of the, 
Weeks. Med. Record, August 3, 1889. 
Spinal cord, suspension in the treatment of affections of the, 
Shaw. Atlanta Med. and Surg. Jour., August 1889. 
Summer health resort, a, Dakeman. /d7d. 
Sur un cas de pierre dans la vessie chaz une petite fille de six 
ans, Hamaide. Bull. Gén. de Ther., August 30, 1889. 
cas d’osteo-synovite foungeuse du coude, Piechaud, 
Annales d’Orthopedie, August 1, 1889. 
cas de lithopzedion, Tarnier. Bull. de 1’Acad. de Med. 
No. 29, 1889. 
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SHARPE & DOHME, 
io Baltimore, Md., 


MANUFACTURERS OF RELIABLE 


STANDARD MEDICINAL FLUID, SOLID AND POWDERED EXTRACTS, ELIXIRS, 


AND 


SOLUBLE HYPODERMIC TABLETS, 


GRANULAR EFFERVESCENT SALTS, COMPRESSED TABLETS AND LOZENGES, 
TABLET TRITURATES, ELIXIRS, SYRUPS, WINE, SACCH. PEPSIN, U.S. P. 


SOLUBLE GELATINE-COATED PILLS, 


AND 


SOLUBLE SUGAR-COATED PILLS. 


Comprising all the officinal and other well-known favorite formule. Unexcelled in point of efficacy, solubility, 
uniformity, and beauty of finish, 


wittndor PIL: LAPACTIC4Z (S. & D.’S), "S22une 


fAloin . - : : : . or Ext. Bellad . ; : : . % gr. 
UStrychnine . 3 P F . 1-60 gr. Ipecac . ; : : - . I-16 gr. 








| a 








COMPOSITION : 


an elegant and most efficient combination[for the relief of Habitual Constipation, Atonic Dyspepsia, Biliary Engorgement, 
and many gastric disorders. 


Be@"Samples furnished upon application. 
Catalogues, giving composition, doses, etc., of all our preparations, mailed to physicians 
when requested. (mn mention the we, 


TO PHYSICIANS. 






















Milliampere-meter.  'NErovee Law sarrey. 
p e=- ° NEAT—CLEAN—HANDSOME. 

7 P a te Efficiency High Always furnishing a | 

FOR INDICATING THE STRENGTH OF CUR  futlandretiabie corrent, but requiring no | 

7 attention whatever in from two to three | 

RENT OR DOSAGE. years, and then only for renewal of Zincs | 

The scale is graduated in thousandths of an Ampere, call- | 4nd Sal-Ammoniac consumed in the ge- | 


sty: * neration of current. With this exception | 
ed Milliamperes and has a range from Zero to 1000. Ex- (costing less than to cents per cell). All | 
tremes of current employed are never less than nor more parts of this Battery are guaranteed to be | 


than 1000 Milliamperes. This instrument is indispensable to Lynne unless the glass be broken | 
the physician who desires to intelligently employ electricity | PY Carctessness 

in si ones i Price, per Cell, $1.50. 

. 4 Special price to physicians ordering 30 
PRICE, $25.00 NET. or more, $1 00 per cell, net 








BAILY CURRENT REGULATOR. For regulating the strength of current or dosage. , 
This NEW instrument pertectly supplants the Switch-board or Ce'l -elector as a means of modifying the ° 
current It is fa: better, also cheaper. It imposes EQUAL WORK upon all cellsof the BATTERY. \ 
Current circulation is perfect. From full strength of the battery down to a current So feeble as to be im- 
perceptible to the most sensitive organ. and this without any possibil ty of breaks in the circuit, or sudden 
shocks to the patient ; a very important featnre. With the regulator there is a saving in the number of 
wires leading from the battery, as only two are necessary. Price, $10.00 Net. 


LAW TELEPHONE COMPANY, 112 Liberty St., New York. 


Baily CurrentRegulator. 
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Notes and Items. 





Dr. J. L. Posty reported to the Marine Hospital 
Bureau, from Gainesville, Fla., that there was no 
dengue fever at that place, but that there had been 
some cases of typhoid and typho-malarial fever. 


Mrs. Mary E. HANCHETT, who died recently at 
Chittennango, N. Y., was the second woman graduate 
of an American medical college. She received the 
degree of doctor of medicine from the Albany Medical 
College in 1848. She was a woman of great intel- 
ligence and force of character. 


THE Board of Health of Philadelphia has evidently 


taken into consideration the views of the TIMES AND | 
REGISTER in relation to typhoid fever, as the disin- | 


fector has been ordered to effectually disinfect all cess- 


pools, closets, etc., of houses in which the disease | 
occurs, during the sickness and after its termination. | 








SVAPNIA 


PURIFIED OPIUM 
GNE-FOR PHYSICIANS USE ONLY. 


Contains the Anodyne and Soporitic 
Alkaloids, Codeia, Narceia and Morphia. 


Excludes the Poisonous and Convulsive 
Alkaloids, Thebaine, Narcotine 
and Papaverine. 


Svapnia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysicrans oF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 











Svapnia is made to conform to a uni- 


R for i 
PHYSICIANS at many points along the Hudson a Se ee eh a en yee 


t that f " flicted with cent. Morphia strength. 
report that scores of persons are a with a 
peculiar disease, which is variously called ‘‘ muscular JOHN FARR, Manufacturing Chemist, New York. 


rheumatism’’ and a new manifestation of malaria.’’ CNCRITTENTON, Gen'l Agent Il9 Fulton gt, i.Y 
One physician in Newburg says he has 70 cases on To whom all orders for samples must be addressed. 
hand. In that vicinity the complaint seems to be SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 
epidemic. Doctors at Rondout believe that the wet 
weather is chargeable with much of the illness. 

—Ledger. . 


- Doctor, Do you use Bismuth 
your practice? 
Have you used the Syubnitrate of 


Bismuth made by 
STEVENSON & JESTER, PHILADELPHIA. 


It is the FINEST SUBNITRATE OF BISMUTH made, and appears in the market as a white, fluffy, im- 
palpable powder of great bulk. It is of great therapeutic activity, very, very slightly acid, and absolutely 
chemically pure. 

It forms a mixture, when shaken with water, looking not unlike milk, and remains suspended four 
times longer than any other BisMuTH made. It does not cake when settled ; slight agitation being sufficient 
again to suspend it. It is the ideal dusting powder. 

Do you use the COMPOUND SYRUP OF THE HYPOPHOSPHITES ? When you order specify 


Syr. Hypophosphit. Comp. 


made by STEVENSON & JESTER, Philadelphia, and you will get a Syrup free from cloud or deposit, 
and in which each Salt is A PURE HypoPpHOSsPHITE. Each fluidrachm or teaspoonful contains : 








= 


Strychnine Hypophosphite, 1-120 grain. | Sodium Hypophosphite, A grain. 
Manganese i" ¥% si Quinine “ A ss 
Iron 7 4 se | Calcium a I * 
Potassium - A ” 


Of course, you use FLUID EXTRACTS, but you may say they are uncertain. Our FLurp EXTRACTS 
are not uncertain, for in each pint there are (8000) eight thousand grains of the best selected crude drugs, 
and only the very best that can be obtained are used. Try our ERGOT and you will use no other. 


STEVENSON & JESTER, Manufacturing Chemists and Pharmacists, 


N. E. cor. York Avenue and Willow Street, Philadelphia. 
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THE utility of artificial legs and arms with rubber feet and hands is evidenced by the operations of over 
nine thousand men, women and children distributed throughout the entire civilized world. Strange as it 
may seem, this army of cripples mingles with the vast populace and their misfortunes are lost to sight. Men 
engage in all manner of vocations, manual, arduous, menial, on the farm, at the forge, in the mines, at the 
desk. Women attend to their household duties, whether in the kitchen, laundry, drawing-room or parlor. 
Children wearing one or a pair of artificial limbs are no longer objects of pity and dependence ; they indulge 
with other children in all manner of sports, they skate, ride the bicycle, romp and tumble about just as 
healthy and merry children should do. 


One little fellow from Connecticut writes: ‘‘I can climb trees, play baseball and other outdoor games 
as well as other 14-year-old boys.”’ 


A large illustrated book will be sent free to those needing artificial legs or arms, or to physicians and 
others interested. 


This book gives instructions how to order and be fitted while the subject remains at home. 
United States Government contractor for the issue of limbs to pensioners of the United States. 


A.A. MARKS, 


(Please mention The Times and Register.) 701 BROA DWAY, New York. 


a 7 si POTTER'S 
\ | alted \ | ilk MATERIA MEDICA, PHARMACY 
9} SPECIAL THERAPEUTICS. 
The latest and best Small octavo, 830 pages. Cloth, $3.00 ; Leather, $3.50. 


A UNIQUE BOOK. 
Materia Medica, Pharmacy and Special Therapeutics, by 


| Prof. Saml. O. L. Potter, M.D., the recently elected Professor 
| of the Practice of Medicine in Cooper Medical College, San 
Francisco. Dr. Potter has become well known as an able 
compiler, by his compends of Anatomy, and of Materia Med- 


ica, both of which have reached four editions. In this new 
— FOR — book, more elaborate in its design, he has shown his literary 
abilities to much better advantage, and all who examine or 


® s use it will agree that he has produced a work containing more 
Infants D N @ {ics and Invalids correct information in a practical, concise form than any other 
j 8 























publication of the kind. The plan of the work is new, and its 
contents, though not original, have been combined and ar- 
ranged in such a way that it offers a compact statement of the 
REQUIRES NO COOKING. ae in hand that will be found of great use as a working 
andbook. 

Pre ared D sim | dissolving in Water Part I is devoted to Materia Medica and therapeutics, the- 

D y D y ' drugs being arranged in alphabetical order, with the synonym 
of each first ; then the description of the plant, its prepara- 
REQUIRES NO ADDITION OF MILK. tions and physiological action, and lastly its Therapeutics. 


é This part is concluded by a section on the classification of 
No other prepared FOOD can SUSTAIN these claims, | medicines. Part II.—Pharmacy and prescription writing. 
This is written for the use of physicians who desire or of ne- 
; ‘ eae cessity must put up their own prescriptions. Part III.—Spe- 
A sample sufficient for trial FREE on application. cial Therapeutics te an alphahetical ist of diseases—a real 


INDEX OF DISEASES—giving the drugs that have been found 
serviceable in each disease, and the authority recommending 
their use. This latter is an important feature, as it gives an 

19 authoritative character to the book; 600 prescriptions are 
: iven throughout this part. 
RACINE, Wis. as : , 


AN APPENDIX containing much useful information many 
tables, etc., and an elaborate index completes the book. 








CORRESPONDENCE SOLICITED. 
Seka: tian “Wes ean nee inatinion P. BLAKISTON, SON & CO., Medical Publishers and Booksellers, . 


1012 WALNUT STREET, PHILADELPHIA. 
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BROMIDIA 


FORMULA.— THE HYPNOTIC. 


Every fluid drachm contains 15 grains EACH of Pure Chloral Hydrat. and purified Brom. Pot., 
and one-eighth grain EACH of gen. imp. ext. Cannabis Ind. and Hyoscyam. 
DOSE 


One-half to one fluid drachm in WATER or SYRUP every hour, until sleep is produced. 
INDICATIONS.— 

leeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, Epilepsy, Irri- 
tability, etc. In the restlessness and delirium of fevers it is absolutely invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 
Papine is the Anodyne or pain-relieving principle of Opium, the Narcotic and Convulsive Elements 
being eliminated. It has less tendency to cause Nausea, Vomiting, Constipation, Etc. 
INDICATIONS.— 
Same as Opium or Morphia. 


DOSE.— 
(ONE FLUID DRACHM)represents the Anodyne principle of one-elghth grain of Morphlia. 


IODIA 


FORMULA THE ALTERATIVE AND UTERINE TONIC 


lodia is a combination of active principles obtained from the Green Roots of Stillingia, Helo- 
nias, Saxifraga, Menispermum, and Aromatics. Each fluid drachm also contains five 
grains lod. Potas., and three grains Phos. Iron. 





sa ILLVE,, AdIOSdS 





WHEN PRESCRIBING OUR PREPARATIONS. 


“BATTLE”’ 


Dos — 
Sir or two fluid drachms (more or less as indicated) three times a day, before meals. 
INDICATIONS.— 
yphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menorrhagia, Leucorrhea, 
Amenorrhea, Impaired Vitality, Habitual Abortions, and General Uterine Debility. 


eenmeeie. BATTLE & CO., 


pce Bond Street, London, W. CHEMISTS’ CORPORATION, 
ue de la Paix, Paris. 
9 and 10 Dalhousie Square, Calcutta, ST. LOUIS, MO. 


"SNOILVUVdaad HNO ONISIZOS3SYd NSHM 


SPECIFY 








Established 1849, 


SURGICAL, . W. KOLBE & HON, 


ORTHOPZEDICAL 1207 ARCH STREET, 
and ARTIFICIAL Philada., Penna 


APPLIANCES. 
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Apparatus made, after measurement, for 
Paralysis, Knock-knee, Bowleg, Weak An- 
kles, Club-foot, Hip Disease, and all 
# Fractures pertaining to the Human Frame. 
* Also Kolbe’s Spinal Supporters, etc. 

Send for Catalogues, also Treatise on 

= Club-foot, and Measurement Blanks. 

~" Manufacturers for Pennsylvania, German 

and Orthopedic Hospitals; also Cooper 
7 Hospital, of Camden. 

pa tas “a All goods manufactured in our workshop, 


Kolbe’s Apparatus for Paralysis Elastic Goods, Suspensory Bandages, Kimball-K Ibe Pat. Steed 
-~ Of both Limbs. Trusses, Abdominal Supporters, Skeleton Limbs. 


Shoulder Braces, etc. Also Kolbe’s Willow Legs and Pat. Arms. 
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ALETRIS 


CORDIA 


UTERINE TONIC AND RESTORATIVE. 
Prepared from the Aletris Farinosa or Trae Unicorn and Aromatics. 








INDICATIONS. 
Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Ster- 
ility, to Prevent Miscarriage, Etc. 





DOSE :—One TEASPOONFUL THREE OR FOUR TIMES A DAY. 





UNRIVALED AS A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED AND 
EXCESSIVE MENSTRUATION. 





It Restores Normal Action to the Uterus, and Imparts Vigor to the Entire Uterine System. 





s@Where women have miscarried during previous preg- 
nancies, or in any case where miscarriage is feared, the 
ALETRIS CORDIAL is indicated, and should be sontinu- 
ously administered during entire gestation. 





CHas. Cray, M.R.C.8., Manor House, Dews- 
bury, England, says:—I find Aletris Cordial (Rio) 
is of great service in threatened miscarriage. 





Francis E. Cang, L. R.C.8., &c., Leeds, Eng- 
land, says:—I have tried the Aletris Cordial (Rio) 
in two cases of long standing dysmenorrhea, with 
excellent results. One of these patients has spent 
a week in bed every month fortwo years. After 
all the usual remedies, I put heron Aletris Cor- 
dial, and for the last two periods she has been out 
and about all the time. 





L. M. Watson, M. D., Delhi, I1ls., says:—I have 
used Aletris Cordial (Rio) in cases of dysmenorr- 
hea. suppressed menses and threatened miscar- 
riage, and also, combined with Celerina, as a tonic 
after confinement, with the happiest results, and 
now I am using it on a case of leucorrhea, with 
injections of S. H. Kennedy’s Extract of Pinus 
Canadensis, and itis acting like a charm. 





P. H. Owen, M. D., Morganville, Ala., says:—I 
have prescribed Aletris Cordial (Rio) in several 
cases with the most satisfactory results, and re- 

ard itas the best uterine tonic I have met with 

n a professional experience of over twenty-five 
years. In cases of threatened miscarriage it acts 
likeacharm. Would recommend its continuous 
administration in all cases when there is any indi- 
cation of miscarriage. 





Dr. W. BERTHELOT, Santander, Spain, says:—I 
have tried the Aletris Cordial (Rio), and it has 
seemed to me to be useful, especially in cases of 
dysmenorrhea. 





Dr. Rasquixet, Jupile, near Liege, Belgium, 
says:—I tried Aletris Cordial (Rio) in the case of a 
woman who had had several miscarriages at the 
end of five months, and who is now again preg- 
nant, having reached the seventh month: thanks 
to Aletris Cordial. 





R. Reece, M. R. C. S., Walton-on-Thames, 
England, says:—Aletris Cordial (Rio) in painful 
menstruation is most valuable. A wife of a min- 
ister suffered much, and had had three miscar- 
riages. I prescribed Aletris Cordial. She has 
for the first time, gone her full time, and was 
safely confined with a male child. 


J. T. CoLurer, M. D., Brooks, Me., says:—I have 
used your Aletris Cordial (Rio) incases of females 
atthe menopause. Consider it one of the finest 
remedies for these cases. 








Dr. GorpDILLoN, St. Amand, France, says: I 
have tried the Aletris Cordial (Rio) in a case of 
pe nape Theresult I obtained from the use 
of your preparation was excellent, better than I 
had obtained in the same patient by prescrib- 
ing the usual remedies employed in such cases. 


W. F. Toomss, M. D., Morrillton, Ark., says:—I 
haveused a great deal of your Aletris Cordial (Rio) 
and I find it all you claim for it in amenorrhea, 
dysmenorrhea, metritis, leucorrhea; I don’t think 
it has an equal. I have used it in two cases of 
threatened miscarriage and the trouble was ob- 
viated. For a general Uterine Tonic I know of 
nothing superior. 


R. D. Patterson, L. R. C. 8. &c., Medical Offi- 
cer, Caledon Dispensary, Co. Tyrone, Ireland, 
says :—I have very great pleasure in testifying to 
the very high opinion I hold of Aletris Cordial 
(Rio) in threatened miscarriage. 











LONDON, CALCUTTA, 


RIO CHEMICAL 


CO., 87: Louis, mo., 


PARIS, MONTREAL, 


16 Coleman St. 9 & 10 Dalhousie Square. & Bue de la Paix. 374 St. Paul St. 
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PREPARED FOR THE USE OF 


NEW YORK PHYSICIANS 


IN 1844, 


“TARRANT? S 


Effervescent Seltzer Aperient 


AN EFFICACIOUS AND PALATABLE APERIENT 


SPECIALLY INDICATED IN 





Diseases of the Stomach, Liver and Spleen, in Dyspepsia accompanied 
by Acidity, Irritation of the Stomach, Heartburn, Sick Headache. 


A VALUABLE SALINE FOR PATIENTS OF 
RHEUMATIC OR GOUTY DIATHESIS. 


PARTICULARLY ADAPTED FOR USE IN THE 
CONSTIPATION OF PREGNANCY. 








In addition to its aperient and antacid qualities, it proves to be 
an ADMIRABLE VEHICLE FOR THE ADMINISTRATION OF 
TINCTURE OF IRON, SALICYLIC ACID, THE SALICYLATES, 
CITRATE OR CARBONATE OF LITHIA, ETC. 


When used asa vehicle, it is only necessary to add the 
medicine to be administered (preferably in solution) to half a 
goblet of water, stir in halfa teaspoonful of Aperient, and drink 
during effervescence. Administered in this way, Physicians 
will find unpleasant remedies not only taken without nausea, 
but introduced into the stomach ina condition to be assimilated 
more readily. 

The favorable results obtained from the use of this Aperi- 
ent, and the readiness with which it is taken by patients of all 
ages, have obtained for it the most favorable notice of the pro- 
fession during the last forty years, 


MANUFACTURED ONLY BY 


my TARRANT & CO. 


Manufacturing Pharmacists, 





ESTABLISHED 1834. NEW YORK. 
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Soothes Ulcerated and Cancerous Conditions 





RAW FOOD EXTRACTS AND THEIR VALUE. 


FROM AN ESSAY READ BEFORE THE AMERICAN MEDICAL ASSOCIATION AT WASHINGTON, D. C., May 6th, 1884, 
By B. N. TOWLE, M.D, oF BosTon. 


‘Nervous debility and neuralgia are often the results of nerve starvation. They are now, more than ever, the dread of 
every intelligent physician, and the terror of all business men. The weary hours of pain, and the sleepless nights of those 
suffering from nervous diseases, are but the beseechings of an exhausted nerve for food. Hungry and starved, they make 
their wants known by the pain they set up as their only agonizing cry; and no medication will give permanent relief until 
the hunger is satisfied. 

Our research, then, must be to find a more easily digested and assimilated food. 


_ Observation seems to sanction the fact that vegetable food elements are more readily assimilated by persons of feeble 
digestion than are the animal food elements, and especially when they have undergone the digestive process in the stomachs 
of healthy cattle. The juices of these animals, when healthy and fat, must contain all the food elements in a state of solu- 


tion most perfect, and freed from all insoluble portions, and hence in a form more easily assimilated than any other known 
food. 


I have used Raw Food Extracts for more than eight years, in a large number and variety of cases, and in no case of 
malnutrition has it failed to give relief. 

I have given it to patients continuously for months, with signal benefit, especially in complicated cases of dyspepsia, 
attended with epigastric uneasiness arising from enervation, and in nervous debility of long standing. The sudden and full 
relief this food affords patients who have a constant faintness at the stomach, even immediately after taking food, shows how 
readily it is assimilated. This faintness is a form of hunger, and is the cry of the tissues for food, not quantity but quality— 
a food that the famishing tissues can appropriate and thrive upon. 


Raw Food is equally adapted to lingering acute diseases. I have used it in the troublesome sequele of scarlatina, where 
there was exhaustion from abscesses in the vicinity of the carotid and submaxillary glands ; and 1m protracted convalescence 
from typhoid fever, with marked advantage. The cases that I especially value it in are laryngeal consumption and nervous 
exhaustion, in which cases there is always more or less derangement of the digestive tract, such as pain in the stomach, con- 
stipation, eructation of gases, distress aiter taking food, etc. Raw Food should be taken with each meal, the patients taking 
such other food as they can readily digest, in quantities suited to the individual case. 


It adds much to the nutrition of the patient, overcomes the constipation, subdues the nervousness by increasing the 
strength, and is just the amount added which is required to secure success.”’ 
The unsolicited opinion of Surgeon-General Murray, U.S. A. (Retired). 


“It gives me pleasure to give my testimony to the very great value of BOVININE as a dietetic preparation. I have used it 
for more than a year in a very aggravated case of nervous dyspepsia, and have found it to answer very much better than any 
of the many preparations or extracts of meat before used. 


I find that it keeps perfectly even in the warmest weather ; is very easily prepared for administration, and it has proved 
acceptable and beneficial in every case in which I have known it to be given.”’ 


PHILADELPHIA, PaA., March Ist, 1887. Very respectfully and truly yours, 
R. MuRRAY, M.D., 
SAMPLES SENT TO PHYSICIANS ON APPLICATION, Surgeon General (Retired) U. S. A. 





PALATABLE, NUTRITIOUS AND EASILY ASSIMILATED BY THE MOST DEBILITATED DIGESTIVE ORGANS. 


Put up in 6 and 12 Ounce Sizes, at 60 cents and $1.00 per Bottle. 
12 Ounces contain the Strength of 10 Pounds of Meat. 





CAREFULLY PREPARED BY THE 


J. P. BUSH MFG. CO., 


2 Barclay Street, Astor House, New York 42 and 44 Third Avenue, Chicago, 


Please mention The Times and Register. 
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PHILADELP PHIA., i 
FACULTY. — a 
JAS. E. GARRETSON, A.M., M.D., | P. D. KEYSER, A.M., M.D., DEAN, : 
Professor of Oral and Clinical Surgery. | Professor of Ophthalmology. 
WM. H. PANCOAST, A.M., M.D., SAMUEL B. HOWELL, A.M., M.D., 
Professor of General, Descriptive and Surgical Anatomy and | Professor of Chemistry. 7 
Clinical Surgery. JOHN V. SHOEMAKER, A.M., M.D., q 
GEO. E. STUBBS, A.M., M.D., | Professor of Materia Medica, Pharmacology, Therapeutics j 
Professor of Clinical Surgery. and Clinical Medicine. F 
WILLIAM F. WAUGH, A.M., M.D., | E. E. MONTGOMERY, B.S., M.D., ; 
Professor of Pathology, Principles and Practice of Medicine | Professor of Gynecology. 
and Clinical Medicine. | JAS. M. ANDERS, PuH.D., M.D., 
ABRAHAM S. GERHARD, A.M., M.D., | Professor of Hygiene and Clinical Diseases of Children. 
Professor of Forensic and Clinical Medicine. JOHN V. SHOEMAKER, A.M., M.D., 
WM. S. STEWART, A.M., M.D., | Clinical Professor of Skin Diseases. 


Professor of Obstetrics and Clinical Gynecology. | FRANK WOODBURY, A.M., M.D., 
H. EARNEST GOODMAN, M.D Honorary Professor of Clinical Medicine. 


Professor of Principles and Practice of Surgery and Clinical | WM. B. ATKINSON, A.M., M.D., 


Surgery. | Honorary Professor of Sanitary Science and Pediatrics. r 
. 
OTHER INSTRUCTORS. t 
ISAAC BARTON, M.D., MAX. J. STERN, M.D., 
Lecturer on Laryngology. Lecturer on Genito-urinary Diseases. m 
FRANK FISHER, M.A., M.D., SAMUEL WOLFE, i 
Lecturer on Ophthalmology. oe 3 
W. G. MacCONNELL, M.D., noltemmanie of Gynecology 4 
ee ae Venereal Diseases. T. RIDGWAY BARKER, M.D., 4 
SPENCER MORRIS. M.D., | Demonstrator of Obstetrics. ‘ 
Lecturer on Differential Diagnosis. JOHN AULDE, M.D., \ 
CONRAD BERENS, A.B., M.D., Demonstrator of Physical Diagnosis and Clinical Medicine. @ 
Lecturer on Laryngology and Otology. L. GREENBAUM, D.D.S., M.D., a 
W. X. SUDDUTH, M.D., F.R.GS, Demonstrator of Chemistry. . 
Director of the Laboratory of Histology, Bacteriology and HENRY FISHER, Pu.G., M.D., a 
Pathology. Demonstrator of Materia Medica and Pharmacy. 5 
—e =a CHAS. H. GUBBINS, Pu.G., M.D., a 
HENRY C. BOENNING, M.D., @ Instructor in Materia Medica and Pharmacy. a 
Demonstrator of Anatomy and Operative Surgery ; and Lec- eee Sees a 
t Dis f the Rect JOHN W. CROSKEY, M.D., 
— 2 epee vieuaneamend Demonstrator in Minor Surgery and Instructor in Surgery. 4 
E. S. GANS, M.D., E. B. SANGREE, A.M., M.D., a 
Lecturer on Skin Diseases. Demonstrator of Normal Histology and Assistant Demon- % 
E. L. B. GODFREY, A.M., M.D., strator of Operative Surgery. 
Lecturer on Fractures. HERBERT A. STARKEY, M.D., 
A. E. ROUSSEL, A.M., M.D., Assistant Demonstrator of Operative Surgery. @ 
Adjunct to Chair of Medicine. H. H. BOOM, M.D., " 
W. M. WELCH, M.D., Instructor in Hygiene. i 
Lecturer on Exanthemata and Vaccinia. GEORGE A. HEWITT, M.D., & 
L. HARRISON METTLER, A.M., M.D., Demonstrator of Experimental Physiology. 4 
Lecturer on Mental and Nervous Diseases, Electro- -therapeu- JOHN W. ECKFELDT, M.D., 4 
tics, and Instructor in Medicine. Instructor in Therapeutics. 2 





The Regular Session begins September 30, 1889, and continues until the middle of April. Itis preceded by a Preliminary 
Session of three weeks, and followed by a Spring Session lasting until the middle of June. 

Seats are issued in the order of matriculation and are forfeitable if the fees are not paid before November I. 

Preliminary examination or equivalent degree and three years’ graded course obligatory. 

Instruction is given by lectures, clinical teaching and practical demonstrations. In the subjects of Anatomy, Pharmacy, 
Chemistry, Histology and Pathology the usual methods of instructions are largely supplemented by laboratory work. 

Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of 
Doctor of Medicine is conferred at the end of the third year, a fourth year is earnestly recommended, at the end of which 


the degree of Doctor of Medicine cum laude is given. 
FEES. 


Matriculation, $5 ; first and second years, each, $75; third year (no graduation fee), $100; fourth year free to those who 
have attended three Regular Sessions in the school, to all others $100. 

Extra charges only for material used in the laboratories and dissecting-room. 

For further information or announcement, address, 


E. E. MONTGOMERY, M.D., Secretary, 
Medico-Chirurgical College, Cherry below 18th St., Philadelphia, Pa. 
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—s spite is a ohilffully prepared combination of Meat-converting, Fat- converte 
goer ing and Starch-converting Materials, acidified with the-omalf proportion 
+t of Acids always present in the healthy stomach. It isa most valuable digesting 
agent, and SUPERIOR TO PEPSIN ALONE.”—Prof. ATTFIELD, Ph. D., F.R.S., &c., 

Prof. of Practical Chemistry to Pharmaceutical Society of Great Britain. 
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LACTOPEPTINE. 
‘ The most important Remedial Agent ever presented to the Profession 
4 Jor Dyspepsia, VoMITING IN PREGNANCY, 


4 CHOLERA INFANTUM, 
Constipation and all diseases arising from imperfect nutrition, 


LACTOPEPTINE IN CHOLERA INFANTUM. 


s We desire to direct special attention to the great value of LACTOPEPTINE in. 
; vholera Infantum, and other intestinai troubles incident to the heated term. 


Send address for our Medical Almanac, containing valuable information. 


THE NEW YORK PHARMACAL ASSOCIATION, 
P. 0. Box 1574. : NEW YORE. : 
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FELLOWS HYPO-PHOS-PHITES. 


(Syr: HypopHos: Comp: FELLOowSs.) 











Contains "The Essential Elements to the Animal Organization—Potash and 
Lime; 

The Oxidizing Agents—Iron and Manganese; 

The Konics—Quinine and Strychnine; 

And the Vitalizing Constituent— Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 

It has Sustained a High Reputation in America and England for 
efficiency in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, and other 


affections of the respiratory organs, and is employed also in various nervous and debilita- 
ting diseases with success. 


Its Curative Properties are largely attributable to Stimulant, Tonic, and 
Nutritive qualities, whereby the various organic functions are recruited. 


In Cases where innervating constitutional treatment is applied, and tonic treat- 
ment is desirable, this preparation will be found to act with safety and satisfaction. 


Its Action is Prompt; stimulating the appetite and the digestion, it promotes 
assimilation, and enters directly into the circulation with the food products. 


The Prescribed Dose produces a feeling of buoyancy, removing depression 
or melancholy, and hence is of great value in the treatment of MENTAL AND NERVOUS 
AFFECTIONS. 


From its exerting a double tonic effect and influencing a healthy flow of the secretions, 
its use is indicated in a wide range of diseases. 


PREPARED BY 


JAMES I. FELLOWS, 
Chemist, 


48 VESEY STREET, NEW YORK. 


Circulars Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS. (rhe Times and Register, 












THE TIMES AND REGISTER. 


xxiii 








Vapor and Water— 


fresh, salt, Mineral, 


&@ Special Inducements to Physicians. “@e 


Philadelphia School of Anatomy 


OPEN DAILY from 8 A.M. to 10 P.M. 


For Dissecting and Operative Surgery. 


Private Instructions to Candidates for the 
Army and Navy and others by Special Arrange- 
ment For further information address 

HENRY C. BOENNING, M.D., 


1713 and 715 Cherry Street. 


SUBSCRIBE FOR THE 


Times and Register: 


$3.00 per year in advance. 





PRIVATE SANITARIUM 








1.G. Avams. C.J. Avams. 


Israel G. Adams & Co., 
Real Estate & Insurance Agents, 
4421 Atlantic Avenue, below Michigan, 
aide ekAtIantic City, N. J. 


‘Tevernone No. 71. 


= 








Lock Box 62. 


\ axe YOU WANT A DOG R 
-.. SS DOG BUYERS’ CUIDE; 
Colored plates, 100 en vin 


. | of different breeds, prices they te 4 
worth, a where to buy them. 

a 

J ASSOCIATED FANCIERS, 
4 237 &. Eighth St. Philadelphia, Pa. 


led for 15 Cents. 





For the Medical and Surgical Treatment of 
Diseases of Women. 

Elegant building, southern exposure, well 
heated and ventilated. No cases of infectious 
disease are received, and the number of cases 
is limited. Each patient has a private room 
and quiet seclusion, with all the attentions and 
comforts of home. For particulars, address, 


Dr. E. E. Montgomery, 
1818 Arch St., Philadelphia, Pa. 




















"HE (HALFONTE, 


SITUATED ON THE BEACH. 
OCEAN IN FULL VIEW. 


SALTIBATHS IN THE HOUSE; ELEVATOR. 
STEAM HEAT FOR COOL WEATHER. 


ATLANTIC City, N. J. 


E. ROBERTS & SONS. 


Please mention The ) 
Times and Register. 

















What the Profession Think, 





J. W. CrumBAuGH, M.D., Hockessin, Del., writes : 
‘*I have to thank you, as a father, for the sample 
package of Lactated Food. My youngest child was 
deep in the mire of cholera infantum, showing that 
intolerance of milk I so much dread, when your Food 
made its appearance. I at once prepared a watery 
solution of it, which he retained, and which proved 
to be the turning point in hiscase. He is now doing 
well. My wife wishes to join me in thanking you, and 
to say it was after all other of the prominent artificial 
foods failed, that yours succeeded so admirably.” _ 








M. W. Stocum, M.D., Buchanan, Mich., writes: 
‘*T tried Lactated Food in the case of our child, who 
was quite low with cholera infantum. I had tried all 
the kinds of food I could think of; at last I tried 
Lactated Food, with wonderful success. The child 
grew better right away, and has not been sick since.’’ 


W. W. Harris, M.D., Easonville, Ala., writes: 
‘*My own child, seven months old, had cholera in- 
fantum ; its mother not supplying sufficient nourish- 
ment, I placed it on Lactated Food, and it proved 
altogether satisfactory.”’ 





Lactated Food contains neither cane sugar or starch; its base is sugar of milk; 
it is a cooked, pre-digested, non-irritating Food. Used either with or 
without milk, it is best and most economical. 





PRESCRIBE LACTATED FOOD FOR YOUR LITTLE PATIENTS THIS SUMMER. 
PERFECTLY, AND PREVENT ALL BOWEL TROUBLES. 


IT WILL NOURISH THEM 
IN CHOLERA INFANTUM, IT REGULATES THE 


DISCHARGES, AND IS RETAINED UPON THE STOMACH WHEN ALL OTHER Foops ARE REJECTED. 





saz Samples forwarded free to any physician unacquainted with its merits. 


WELLS, RICHARDSON & CO., Burlington, Vt. 


‘SECURUS JUDICAT ORBIS TERRARUM.” 


Apollinaris 


“THE QUEEN OF TABLE WATERS.” 





The filling at the Apollinaris Spring {Rhenis 


Prussia], during the year 1887 amounted to 
11,894,000 Bottles, 
and during the year 1888 to 
12,720,000 Bottles. 








Sole Exporters: THE APOLLINARIS CO., Limited. 


19 REGENT STREET, LONDON, S. W. 


The Best Natural Aperient. — 


THE APOLLINARIS COMPANY, Limited, London, beg to announce that, as 
numerous Aperient Waters are offered to the public under names of which the word 


“‘Hunyadi” forms part, they have now adopted an additional Label comprising their 
registered Trade Mark of selection, which consists of 


A Red Diamond. 


This Label will henceforth also serve to distinguish the Hungarian Aperient Water 
sold by the Company from all other Aperient Waters. 

















DIAMOND MARK. 


And insist upon receiving the Hungarian Aperient Water of the APOLLINARIS 
COMPANY, Limited, London. 








